FILED

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P03000006766 09-09-2004 90004 026 ***150.00
1. Entity Name
CHERIE'S EKLEKTIKA, INC.
Principal Place of Business Mailing Address
2402 BREVARD RD. NE 2402 BREVARD RD. NE ’ 54 0?2 0 75
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
F RS R ST NA O RGTELEAL
Suite, Apt. #, ete. Suite, Apt. #, etc. 06242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
26-ai14§¥530 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired |} ?g';?qlﬁ?:éﬁ"ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOUGHTIE, EUGENE BRITT Il
2402 BREVARD RD. NE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704

City FL I Zip Cage

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 cbligations of registered agent.

SIGNATURE
Signature, iyped or printed nama of reQistered agent and litie # apphcabie. (NOTE: Ragistered Anant signalure requirad when resnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Centribution, 1 Added to Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PTD O elete TLE [ Change [ Addition
NAME DOUGHTIE, EUGENE BRITT 1l NAME
STREET ADDRESS | 2402 BREVARD RD. NE STREET ACDRESS
CITY-57-21P ST. PETERSBURG, FL 33704 CITY-S1-21P
TILE VvsD [ Delgte TITLE [ change [ Addition
NAME DOUGHTIE, CHERIE JOINER NAME
STAEET ADDRESS | 2402 BREVARD RD. NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33704 CITY-S1-2IF
TLE O petete TITLE [ Change (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O oelete TILE ' [J Change [ Adcition
NAME | B3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTLE 1 Delete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS PR -J STREET ADBRESS
CITY-57-21P ‘ CiTY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certily Lhat the informalion supplied with this filing does not qualify for Ihe exernption slated in Section 119.07(3)(i), Florida Slatules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the carporalion or the receiver of Irusiee empowered o execute this report 2sfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addresg: wijrd ke empoferpd.

SIGNATURE:

~— 7-8-04 813 %450179

PRIGNING OFFICER OR DIRECTOR Date Daytime Phone #




