2004 FOR PROFIT CORPORATIGN

ANNUAL REPORT

FILED
y Mar 29,2004 8:00 am
Secretary of State

DOCUMENT # P03000001000

1. Entity Name .

THE BAG LADIES, INC.

03-17-2004 90014 010 ***150.00

Principal Place of Business Mailing Address o
PMB 162 PMB 162
2336 S.E. OCEAN BOULEVARD 2336 S.E. OCEAN BOULEVARD 1T - )
STUART, FL 34996 STUART, FL 34996 .
s O
Sule. Aot. 4. eto- Sule. Apt. 4. elc. 02192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
1—? 2 - ’ 5 {DLD q g/q Not Applicable
ap Countey Zp Courtry §. Certificate of Status Desired O feae'zsqu‘:dr:;‘i"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent
Name

SIMMONS, KAREN
439 8.E. HIBISCUS AVENUE
STUART, FL 34996

Street Address {P.O. Box Number is Mot Acceptable)

PM6 162 233, SE. Oceen Bivd.

s fuart

FL 5y,

8. Thez ahove ngmed 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

1he obligations of registered agent.

SIGNATURE,

ark, Ty OF Printad e of regi gant aro jide §

FILE NOWII FEE IS $150.00 °
After May 1, 2004 Fee will be $5850.00

{NOTE: Fgisiared AQEN Rigratura recuired whes reinstaling) DATE

8. Election Campaign Financing
Trust Fund Conwibution.

$5.00 may Be -

Added 10 Fees _I

A1,

10. OFFICERS AND DIREGTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O oeiee TITLE .- [Jthange [ Addtion
NAME SIMMONS, KAREN NAME
STREET AO0RESS | PMB 162 2336 S.E. OCEAN BLVD. STREET ADDRESS
eiv-s-2¢ | STUART, FL 34996 CY-T-2P
TME VSTD O Deiste mE [JChunge [ Addition
NAME GUINN, CINDY MAME
STREET ADORESS | 2542 $.E. ST. LUCIE BLVD. STREET ADORESS
oav-§1-0F | SYUART, FL 34998 CTY.ST-TP
e 3 Deitte TME O Change [ Adsilion
NAE i HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-79 CY-ST-ZIP
FIRE - - - - 3 peiete mE e - - {(Tmange-  [J-aasiion
NAME HNAME
STREET ADDRESS STREET ADDRESS
caY.ST-TP Cmy-S1- 2P
NE O oeicte ME {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
o= 51-2P oTv-ST-Z@
me . T [ Dakte TITE [JChangz (] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
cy-s1-2p eiTy-§T-29

12. I hereby certify that the information supplied with this filing doas not qualify.for the exemption stated in Section 119?07&3)(”. Florida Statutes. | further centify that the intormation
indicaled on this raport or suppiemental report s rue and accurate and that my signature shall have the same legal e
of the corparation or the receiver or trustes empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 114

SIGNATURE: __U

Nmrrnovg

changed, or on an altachimenl wilh an address, with all other like empowered.

ect as if made under oath: that { am an officer or director

TUR! 0 TYPED QR PRANTED NAME OF $SIGNNG OFFICER OR DIRECTOR

T2
3lis)oq 151-2518



