FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

CIARA'S, INC.

Frincipal Flace of Business Mailing Address

12317 WOODLANDS CIRCLE 123717 WOODLANDS CiRCLE

DADE CITY, FL 33525 DADE CITY, FL 33525 . .

e T WL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

04-3715424 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

N — e T P . o —_— - Name ... . P - [ — - — - -
JACOBSON. RICAHRD A TiMoTHY ANeEWLOA

501 E. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 1700 12146 cdRied RD
TAMPA, FL 33602 pPo Box 407

Y can  ANTONIO . FL|®S%u e

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE }4‘%“67/", TS Neweoa) z -f-pef

Sinnatdr/e. Iyped Br printed name of registered agelﬂ ang htle il applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW“!_ FEE IS $150.00 9. Elgction Campaign Einancing 0 $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contrlt?utlon. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delste TITLE [Jchange [ Addition
NAME JACKSON, LILLIAN NAME
STREET ADDRESS | 12317 WOODLANDS CIRCLE STREET ADDRESS
CITY-ST-217 DADE CITY, FL 33525 CITY-ST-2IP
TITLE O pelete TLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-3T-2P
TITLE 3 Detete IME [ cCrange £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
f-emyesT P o - ; == =~ — . @B crv-srzp - - - e = -- - . .. e
TITLE O netete TITLE [change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-ST-21P
TIME 1 peigte TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE ClChange  [T) Addition
NAME NAME
STREET ADDRESS | o ) . STREET ADDRESS .
LCITY-ST-7IP . . CITY-ST-2P e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. | further certify that the information
‘indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae ampowered Lo exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenyith an address, with all other like empowered.

SIGNATURE: Q?@@?_J Lt irAn TACKSon] PRESDeni

7 5isMATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR . Dawe Daytima Phone # J




