FILED

. ,.,;
2003 FOR PROFIT CORPCRATION
4/
'UNIFORM BUSINESS REPORT (UER) Secretary of State
04-16-2003 90261 016 ***150.00
DOCUMENT # P02000066817
1. Entity Name
ANNIE'S ATTIC, INC.
Principal Place of Business Mailing Address
2513 HWY. B 2513 HWY. 60 E :
LAKE WALES FL 33898 LAKE WALES FL 338%8
I I AR
Sulte. Apt. 4. etc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
/ 277 éj 7(6 Not Applicable
i Country Zip Country 5. Certficata of Stetug Desied [ gg Zasq Addiions!
6. Name and Addrdss oTCumm Reglstered A_g_gm - ST ~ - -7.'Nsme and Addraas of New Reglstered Agent— —— -~
N - - Name _——= — R i

HARRIS THELMA A
2513 HWY, 60 E
IAKE WALES FL 33898

‘s

.

Street Address (P.O. Bax Number is Nol Acceptable)

City

FL‘I Zip Code

8. The abave named emm,r submiits this statement for the purpose of changing its reglistered office or registered sgem, or bath, in the State of Florida, 1am familiar with, and accept

“the Ob“QaDous Gtreglstered agent.

', l"

e
SWGNATURE B .
£ Wwpﬂodmdrmwvdmwnudwmo

(NOTE: Ragisterod Agent sipNamura roquicixd whisn hHnstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fae wifl ba $550.00
WMaka Check Payabie to Florida Department of State

$5.00 May Be
Added to Feas

8. Elaction Campaign Financing
Trust Fund Contribution.

May 02, 2003 8:00 am

10, OFFICERS AND DIREGTORS 1M, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 _
e DPST [ Detete TNE O Change [ Agdition | &
MAME HARRIS, THELMA A NAME =3
et aooress | 2613 HWY, 60 E STREEY ADDRESS e
orv.stze | LAKE WALES FL 33808 o 5120 g
me ] O Qele e O Chewge L) Addiion g
e~ * " | JONES, JACKSON M JR NAME

smeer aooress | 2513 HWY, 60 & STREET ADDRESS

CITY-S1-2P LAKE WALES FL 33898 I CITY-51-2P

me e = ™ ) T oo 7 e Cchange — [-Addion”] ¢
HAME e - o S . B

STREET ADDRESS

CTy-ST.2F

TmE O Dalete [ Change [T Addikion

HAME

STREET ADDRESS

CITY- ST-2iP

TILE O Gelete DOthnge [ Additien

MNAME

STREET ADDRESS g
Ciry-sT-2IP ;{‘
e O Delete e [ Crange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-sT- 2P . CITY-57-2IP

12. | hereby certi that he information supplied with this filin

does not qualiy for the exemption stalad in Section 119.07(3)(i), Florida Statuies, 1 further cetify that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the sama legal effect as If made under gath; that | am an officer ¢ director
of the corporation or tha retaiver or lrustee empowared 10 execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

mt with an address, with all other like empowerad.

A AIRED

changed, or on &n atlach

SIGNATURE:

D

k]

/ u:‘////&j’

DOMATURE AND TYPED OF PALNTED WANE OFF SI0MMG OFFICER OR mcm




