2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION FILED

DOCUMENT # P02000108912

1. Entlty Name
INTIMATE ESSENTIALS OF FLORIDA, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90318 018 ***150.00

Principa! Place of Business

1574 TIMMONS TERRACE
CLEARWATER, FL 33756

Mailing Address

1574 TIMMONS TERRACE
CLEARWATER, FL. 33756

O 0

2. Principal Place af Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alg, 04092004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Applied For
Cle 1S 8%5% Nat Applicable
Zip Country Zip Country ” o ; $8.75 acditional
8. Certificate of Status Desired 0 Fee Required
8. Nams and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
MName '
RANDLE, GAIL L .
1574 TIMMONS TERRACE ~ - - e —~ | Strest Address {P.O. Box Number is Not Acceptable). . - [

CLEARWATER, FL 33756

Chty Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm tamiliar with, and accept
the chiigations of registered agent.

g
SIGNATURE

Signature, typed o printad name of registered agent and tte if anplcabia. {NOTE: Registarad Apem signature raquired when rainstating) DATE

o
9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

FILE NOwWlit FEE {S $150.00
After May 1. 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 3 belete TILE Dchenge T Addilion

NAME RANDLE, GAILL NAME

STREET ADDRESS | 1574 TIMMONS TERRACE STREET ADDRESS

CRY-ST-2IP CLEARWATER, FL 33756 CITY-ST-21P

-TE D 3 Detete TITE (Jchange [ Addition

NAME DELLAVOLPE, MICHAEL M NAME

STREET ADDRESS | 1574 TIMMONS TERRACE STREET ADCRESS

CHY-ST- 2P CLEARWATER, FL 33756 CITY-ST-21P

TME I Deweta me [JChange  [CT Addition

NAME NAME

STREET ADDRESS. - - - — — _ [ STREET ADDAESS

ciry-T-21P erY-sTap -

TILE L] Dslete me {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-$T-2F CAY-ST-2IP

TIME 3 Deletz TTLE [ Chamge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P £TY-57-2p

TmE 1 Delete TME ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 . e /‘\ CITY-ST-21P

12. | hareby certily thajfe information suppiié v =g ot qualify for the exemption stated in Section 112.07(3)t), Florida Statutes, | urther certity that the information
indicated on thi yte and that my signature shall have the same legal effect as if made under oath; that | am &an officer or director
of the corporati b thig report as reguired by Chapter 607, Florida Statutes; and that my naime appears in Block 10 or Block 111
changed, or orfan attg o], j 7’7

SIGNATUR el Banbet  H—o-04  s3LKY7

RE AND TYPED OR pnﬂ{zn u.;wz OF SIGNINGOFFICER OR DIRECTOR Date Detyline Phone #

NG



