2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P03000022312

1. Entity Name

DRAGONFLIES & BOWTIES, INC.

Principal Place of Busingss

P.0.BOX 181263
CASSELBERRY, FI. 32718

Mailing Address

P.0. BOX 181263
CASSELBERRY, FL 32718

2. Principal Place of Business

FILED
10, 2004 8:00 am

%
ecretary of State

09-10-2004 20001 043 ***158.75

54072290

AT RO

3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc, 08262004 Chg-P CRZE034 (10/03)
City & State i City & State 4, FEi Number Applied For
; K ~ H.?l ] Ol O Not Applicabls

Zip ! Country Zip Country o ) $8.75 Additionat

. | . 5. Certificate of Status Desired |]/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, SUMMER D
1183 QUEEN ELAINE DR
CASSELBERRY, FL 32707

Street Addrass (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE : s

Signaturs, typéd of printed name of registered .agar;t~ and title if applicable.
o

{NCTE: Registerad Agent signature required when reinslating) DATE

FILE NOW!I! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10, f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINLE K o O Delete TME P . O Change  (9/Radition
NAME J o S NAME Summer Moore \ Dy
SREETAODRESS | T L - smez s | 11D QUEene Edlainc
cry-sr-zp |} ! oITY-51-2ip casseibermy, ¥u 27271077
R ot
TITLE T ] Delete THLE \,‘P [1 Change CHfddition
HAME HAME Savah Mol ter
STREET ADDRESS SREETANDRESS |30, 28 CorOmM Laneg
CITY-ST-71P CITy-ST-2IP cacscelbherry FL 327707
TITLE [ petete TITLE / []cChange  [] Addition
NAME. - . -.—u,IF‘-"— . . - — - - NAME PRI - - . - - - c - “
STREET ADURESS STHEET ADDRESS
CITY-ST- 2P ohY-§T-2p
TITLE 1 pelete TILE [] Change L] Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF cIy-5T-2p
TME ' [ Delete TILE [ Change  [J Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFy-§1-2P _ CITY-57-2P
TITLE [ pelete TIME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer ¢r director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an aftachment wilh an address, with all alher like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER CR DIRECTOR Daytima Phane #




