2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUNMENT # P03000053803

1. Entity Name
EVELYN'S CREATIONS, INC.

EILED
0LOCT -6 AW 317

Principal Place of Business

4725 W CONCORD ST
ORLANDC, FL 32808

Mailing Address

4725W CONCORD 57
ORLANDO, FL 32808

: o OF STATE
r%x kM.ﬁE),_,—"h ORIDA

NG

2. Principal Place usiness 3, M%
< —
Suite, Apt. #, etc. Suite, Apt. #, etc. 09142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
?4/’ 30 ?/Dg Not Applicable
e Country ap Country 5. Certificate of Status Desired 8.75 Mdma!
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reqistsred Agent
Name
BENTON, EVELYN _ _ N
4725 W CONCORD-ST- — - Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32808
City Zip Code

——

FL

=

8. The above named entity subrn}tsdhls state for

the obligations of registeted agent.

SIGNATURE

pifrpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Si : med L 2 title # le.
maupeduyﬁ w nm;d:?sqmmsﬁ apphcanl

{NCITE: Regrstenxd Agant Snmture requrred when renstaing)

DATE

Ly
FILE NOow!!! FEE IS $150.00
Due by Soptpf’nber 8, 2004

9. Election Campaign Fnancing
Trust Fund Contribtrtion.

$5.00 MmayBe
Addad to Faes

in accordance with s. 607.193(2)(b), F.5., the
carporation did not receive the priar notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e v v 4 3 etere TME [ Change ] Aodition
T © 7 k7

STREET ADDRESS ?’ﬂ‘?j 722 G116 ADORESS Q41635917

ov-s1-2° 69~ = 207 | emsze 1!]#:35;’04“31{]1 F-— 1T ﬁt’%

e [ Detete TmE 1 Change |'_'| Audition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-S1-ZP CITY-ST-2P

TME 1 Delete T e [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P _ . R 11 . I - —_— ]
e 3 petere TRE Clcrange [ Addition
BAME NAME

STREET ADDAESS STREET ADAESS

CITY -ST- 2P GiTY-ST-2P

MME O Delete TILE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2P CITY-5T-IP

TME [ Detete TITLE Ocrange [} Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY. ST-2P l CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
a/t is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or direclor
ered to execute this [epe tas requireg by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemen 3
of the corporation or the receiver grffustee empo
changed, or an an attachmeniwith an addieSsyw

SIGNATURE:

Nkl u7=2

Ceywns Phone ¢ 4




