2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # P02000076733

1. Entity Name

Secretary of State

07-08-2004 90099 040 ***150.00

CHILDREN'S COUTURE, INC.

0 . . E
Principal Place of Business 5

13550 REFLECTIONS PARKWAY
SUITE 4-402

Mailing Address

13550 REFLECTIONS PARKWAY
SUITE 4-402

2406056)

FORT MYERS, FL 33907 . FORT MYERS, FL 33907 US
Suite, Apt. #, efc. Suite, Apt. #, sic. 07022004 ChgP CR2E034 (10/03)
City & Stale ' City & State 4. FEI Number Applied For
: 72-1539126 Not Applicable
Zip Country Zip Country . . $8.75 Additional
b 5. Certificate of Status Desired ] Fee Required
6. Name and A of Current Fiegismrad Agent 7. Name and Address of New Registered Agent
—_—— _— e T ™ "Name' = N —— — — Pop——

FREDERIC|, DEBORAH L

13550 REFLECTIONS PARKWAY Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 4-402

FORT MYERS FL 33907

| City FL Plp Coda

8. The above name enuty spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblsgauons of 1
DiFrederic ‘7/.1./ oY

SIGNATURE s
. Signature, rypea or primed name of registered agent and tite i applicable. {NOTE: Registered Agent signatsre required when reinstating) DATE
-FILE Nomn FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the

Due by sommr 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P ] betete Tme hange  [] Addition
NAvE FREDERICI, DEBORAH L N ? . ',P bew
STREET ADDRESS | 13550 RETREDTION LAKES PKWY 4-402 sweer anoress || DEOO efection Vi -Hod
crr-sT-2p | FORT MYERS, FL 33807 = CTY-ST-7IP
TME S 1 O Delete e Sd}hnge [ Adilion
NAME FREDERICI, DEBORAH L NAME

, Kooy i -U4o

STREET ADORESS | 13550 RETREDTION LAKES PKWY 4-402 smeeraooness | { DS D0 “Reflection P ¥o#o -
CITY-ST-2P FORT MYERS, Fi. 33907 CITY-S1-2IP
TIE T : 1 pelete TMEe P ohange [ Acition
NAME FREDERICI, DEBORAH L NAME m
STREET ADDRESS | 13550 RETREDTION LAKES PKWY 4402 STREET ADDRESS | | 5550’_@&{: le cff on Pléw\/ T H-qoa.
CIY-SEEEF | 'FORT MYERS FL "33807" - T T omysT P : ; T T
TIME . N [ Delete TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P . CITY-5T-2P
TALE J [ Delete TME O change [ Addition
NAME v NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-21 CITY-ST-2IP
TIMLE [ Detete TALE [JChange  [] Addition
NAME ) NAME
STREETADDFESS | ‘ P STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this fi rrng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director’
of tha corporation or the receiver or trustee empowerad to execute this repor1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all\gther ljke emRowered
Tfafosr 222 DTHSY3T
Date

SIGNATURE: DL. Treder MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




