2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000048026 , Apr 04, 2005 08:00 AM
1. Entiy Name Secretary of State
RIBBONS OF PINK INC. :
Principal Place of Business .~ Maling Address
5478 NORMANDY BL 8203 JOFFRE DR
JACKSONVILLE FL 32205 _ o JACKSONVILLE FL 32210
i N WA
Suite. Apt. #, elc, o _ B o Suite, Apt #, etc. ) 1st MOORE_ CR2E034 (10/04)
City & State T City & State 4, FEl Number Applied For
- _ _ 41-2094900 io! Applicable
Ao Country o Couniry 5. Certificate of Status Desired | figiq lﬁidémna’
6. Nams and Address of Current Registerad Agent T. Name and Address ot New Ragisterad Agent
T - "1 Name i -
gégSL ?gi:g;{é\i B}I;IJA Street Addrass (P.O. Box Number is Not Acceptakle)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statément for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. .

SIGNATURE SV S ——
Sgnatura, [yped of prntad dame of fagrstered agent and Hils f apphicable ~ [NOTE Ragistarad Agent sigralure requirad when ramnstating} © DATE
' Wt : - ' )
FILE NOW!! FEE l? $150.00 s 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F,a? Wil Be $55D.00 Trust Fund Contribution. [ Addad to Faes

Make Check Payabie to Florida Department of State
10, - OFFICERS AND DIRECTORS S 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE OoP [ pelets TTEE O change [ Addition
NAME TAYLOR, CYNTHIA L NAME HONNOASE45S
STREET ASORESS | 8203 JOFFIE DR STREH ADGRESS (A5 5-8001 2-001 15000
GriY-51- 2P JACKSONVILLE FL. 32210-2470 CIY.SI-2p
e - ) 7 Delele J - [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ory-s1-ap CITY S1-2IP
fne S Clodets 8 s [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-SI- 2P
e - o T osiote TE Clchange [ ] Additian
NAME NAME
STREET ADDRESS STREF] ADDRESS
CIFY-ST.21P CITY-S1- 7P
i . Clpaete  f ™ | [Jchage [ Addiion
NAME NAME
SYREET ADDRESS — SIREET ADDRESS
1Y -51. 2P CUY-51- 7
TLE S 7 Delete e o ) ' Clchange [ Addlfion
AAME NAME
STAFFT ADDRESS SIREET ADDRESS
LiTY-57.7P Criv-S1- 2P

12. | heraby cerlify that the information supplid with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or rustea empowared (¢ axecute this repor as required by Chapfer 607, Florida Statutes; and that my name appears in Biock 10 or Block {1 if

changed, or on an attachment an addres ﬁith all oth4t like gmpowered, }3 —J
SIGNATURE: &Z;//Z @/77//4 L. 74 )(ZM 3- (e

e -
ED OR PAAATED NAME OF SIGreN@-GEFILER OF DIRECTOR el Daytrms Phone 4




