2004 FOR PROFIT CORPORATION FILED

R e .
““DOCUMEN"?N:NUAL REPORT (AR) . ———  Apr 29, 2004 8:00 am —
# P02000116117 .
1. Entity Name ecretary Of State
ZENSATIONS CUSTOM CANDLE FACTORY, INC. 04-29-2004 90227 008 **150.00
Principa! Flace of Business Mailing Address
10604 CAPE HATTERAS DRIVE 10604 CAPE HATTERAS DRIVE — - .
TAMPA FL 33615 TAMPA FL 33615
s i RV RV
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
71-0914787 Not Applicahle
Zp Country ap Country &. Certificate of Status Desired O ?i'gfq‘ﬁ:’:;ﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name
%%{B)!nglsEcHRX$¥élﬁAS DHlVE Street Address (P.O. B;x Nurﬁber is &ol Acce-plable) — —
TAMPA FL 33615
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie  applicabie. (NOTE: Remsiered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontricution. [0 Addedto Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TITLE [J Change  [] Addition

NAME WARWELL, CRYSTAL HAME
STREET ADDRESS 110604 CAPE HATTERAS DRIVE STREET ADDRESS
CITY-St-21p TAMPA FL 33615 CITY-ST- 2P
TITLE b 3 Detete TITLE [cChange  [[J Addition
NAME WALKER, ERIC . ) NAME

| STREETADDRESS | 10604 CAPE HATTERAS DRIVE ) STREET ADDRESS
Ciy-57-2P | TAMPA FL 33615 - T LT Y-SR T T T T e e e e -z
TLE O petete TITLE [JChange  [_] Addition
NAME NAME

- o | SREETADDRESS | _ . _ .. .. . _ _ I, ... -[_STREETADDRESS .. _ . . L .
CITY-ST-2IP CITY-5T-2IP
TITLE [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITy-ST-21P ) CITY-8T-2P
TITLE [J nelete TILE Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE 3 Detete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP : CITY-ST-2IP

12. {hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 {rustee empowered to execute this repor uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anure f K T H-2w-04d FR-,37-7328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




