" ‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P03000053523 25 Secretary of State

1. Entity Name s
MY FAIR LADIES TEA ROOM, INC. 02-04-2004 90056 025 150.00

Principal Place of Business Mailing Address
2067 BENTRY AVE 2067 BENTRY AVE om e e e
SPRING HILL FL 34608 SPRING HILL FL 34608
Bentley Ave Bewtley Ave
Suite, Apt. #, elc. - 1 Suite, Apt. #, elc. BT | MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied Far
S7-// 7771 Not Applicable
zp Country o Zip Country 5. Certificate of Status Desired O $3'75 Addiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . - - . i e |Name . . . . = R .
MITCHELL, GLORIA J - —
2067 BENTRY AVE Streal Address (P.0. Box Mumber is Not éta;tali)/. ZE;{‘ z C_
SPRING HILL FL 34608 =
City FL Zip Cede

B. The above named entity submits this stalement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations ofregisteregl agent.

. - / o 3 . - /“ : 4/ ., 4 ) %/ 3
O & o e A U T VA A G 3 2 M A1 Y Loy
¥, 9 ﬂ (NQTE: Regns'ar& Agenl‘égnalure required when reinsiating) U ofte [ / WL’/
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added o Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME DP 3 pelate e TAchange [ Addition

NAME MITCHELL, GLORIA J NAME A

STREET ADDRESS | 2067 BENTRY AVE STREET ADDRESS Be. H+ _E;Q-Y <.

CITY-ST-2IP SPRING HILL FL 34608 CITY-S7-21P

TITLE [J Detete TITLE [Ichange  [7] Addition

NAME ’ NAME

STREET ADDRESS : : . § STREET ADDRESS
_GilY-s1-2IP CITY-ST-2IP

TITLE O petete THLE [JChange [ Addition

Y UG Sy P I i S

 STREET ADORESS STREET ADDRESS

GITY-ST-7iP CITY-§1-21°

TITLE [ pelete TTLE [JChange  [] Additian

NAME - MAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-S7- 2P

TiLE 1 Delete ¥ e Ol Change  [J Addition

NAME ) NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2P

TIE : 3 oekete TITLE S change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-ZiP

12. | hereby certify that the-infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilffan address, with all other like e wered.

SIGNATURE: _. Qs ' , @/L@o : //%L /g
spchmne AND TYPED CR Pmm_tyms OF SIGNING OFFICER OR DIRECTOR Cate baylm"\e o #° /



