e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2004 08:00 AM
DOCUMENT # P02000125575 Secretary of State

1. Enlity Name
ANNETTEWITHOUTWALLS, INGC.

Principa Place of Business ' Mailing Address
14605 QAK VINE DR 14605 QAK VINE DR
LUTZ, FL 33559 . LUTZ, FL 33558

: — LR T

03222004 No Chg-P CR2ED34 (10/:03)

DO NOT WRITE IN THIS SPACE =gy T

54-2088880 i IHot Applicatle
i i $8.75 Addiionss
5. Certificate of Status Desired 1 Feo Required

£. Name and Hdrest of Current Reglstered Agent

4508 OAK VINE DR DO NOT WRITE
HTe FL 33958 - IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registesed office of registered agent, ar both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agend.

SIGNATLURE.

Signatute, lypod or PSS Name of regisiensd 30ant ang file i applicabia, " (MOTE: Rogistarac Agam sigraturh raguitad whan relftaling) T DATE
. Sc | W 23904
FILE NOWIl! FEE IS $150.00 9. Tlection Campaign Financing $5.00 mayse | LW 2290
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added 1o Fees Uq’,-j e f‘ig,‘,_HﬁU;:‘E;_{} : B IEG . Uﬂ
10. OFFICERS AND DIRECTORS B -
THE D
MAME POWERS, HENRY P

STREET ADDRESS | 146805 OAK VINE DR
CITY-57-20 LUTZ, FL 33559

THLE D

BAME POWERS, PAULINE S
STREET ADDRESS | 14605 OAK VINE DR
CITY-ST- 2P LUTZ, FL 33559

TTLE
HAME

e | DO NOT WRITE
o  IN THIS SPACE

STRCEY ADDAESS
LTY-5T- 2P

ME

NAME

STREET ADDRESS
CiTY-87-ZP
THLE

Hapas

STREET ADDRESS
CiY-§7- 719

12. | hereby certify that the informaticn supplied with this fiIing does not gualify for the exemption stated in Section 119.0?’%3}6), Florida Statutes. I further cextify that the information
ingicated on s report of supplemental repornt is tue anG accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or irustoe empowered 1o execute this repart gs required by Chapter 807, Florlda Statules; and that my name appears i Biock 10 or Block 1 i
changed, or on an attechyment with ap address, with ali other ke empowered,

SIGNATURE:

RE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




