. FILED

. 2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am
— ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000002649 03-02-2004 90030 046 ***150.00
1. Entity Name
KRISTINA & LOUISE'S DESIGN, INC.
Principal Place of Business Mailing Address
4647 CATHERINE STREET 4647 CATHERINE STREET
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 9 4 0 23 30 5
S R AU SEAE AT AR RR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
43.— \qq aoq -] Not Applicable
. Ei_:__ . ?funtrl — A Zip . L Couriry . N 5.__ C.E_er;li}‘icats of Slatus Desired [} gi.;i:i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name L.
WIRICH, KRISTINA Kriohap  Wir O
4652 CATHERINE STREET Street Address (P.Q. Box Number is Not Acceptabls)
NEW PORT RICHEY, FL 34652
City FL i Zip Cede

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. \
' NI 2Ll ot

SIGNATUR
ture, typad or panted name of registered agent and tide if applicable. (NOTE: Registered Agen! sijnature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE [1Change [} Addition
NAME WIRICK, KRISTINA NAME
STREET ADDRESS | 4652 CATHERINE STREET STREET ADDARESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-51-21
TITLE D O pelete TITLE [Jchange [ Addition
NAME WIRICK, LOUISE NAME
STREET ADDRESS | 4647 CATHERINE STREET STREET ADDRESS
Cry-ST-2IP NEW PORT RICHEY, FL 34652 CiTY-ST-2IP
Jame ol R [ oelete e [J Change (7] Addition
NAME NAME : - - Pt
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S7-21P
TLE 7 Oelete TITLE [l change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TMLE [J Change  {] Addition
NAME L NAME
STREET ADORESS | L STREET ADDRESS o
LY -ST-2IP . e CITY-ST-2I7
Tng ) P [ pelete TITLE X ) [ change [ Addition
NAME _ NAME
STAEET ADDRESS | - T STREET ADORESS
ory-sr-ap- ) T o CITY-ST-2IP -

12. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Seciion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmany with an address, with all cther ke g powere\d, 7
T } - )} ) . ot -7’ 5_7‘4
SlGNATURE:Y K AM )/(,LM_) Shlod 237-4S

I\ hnitn'runﬁ'mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phore #




