2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ May 02,2005 08:00 AN

DOCUMENT # P03000076348
1. Entity Name
THE EAT‘S MEOW GIFTS & HOME ACCENTS, INC.

Secretary of State

Principal Place of Buslness ; - T ‘M;ling Addrese - : = -
14824 COUNTY LINE ROAD 14824 COUNTY LINE ROAD
SPRING HILL, FL 34610 "o SPRING HILL, FL 34610

D 00 O

04292005  No Chg-P CR2E034 (10/03)

£ FEI Number ’ Applied For

02-070323% Net Applicable
; ; $8.75 additional
pedi — 5 Cortificate of Status Desirad (m Feo Raquired

6. Name and Address of Current ﬁaglst;red Agent

ACKS N, ME H ’ o """"'-"'--l‘_‘;._._.u...:!:;: '_“:':"_‘-_‘)-",:',"‘v.':.;,;~,:‘-r - . L.
14524 GOUNTY LINE ROAD DO NOT WRITE
SPRING HILL, FL. 34810 . . ]‘N THIS SP’ACE

8. The ahovs named endity sUbmits this stateriant for the purnose of changing its registered office or regislered agent, or both, in the State of Forida. 1 am Tamiliar with, and aécapt

the obiligations of registered agent. -

SIGNATURE = e - __ §
Signaiute, typed or piivad naime of ragistered agan and Yita i applicabls. (NITE. Ragi Agert g racuired whe iy} TATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Centeibutian. O  AddedtoFees
10, i OFFICERS AND DIRECTORS T R
e o - - I
NAME JACKBON, MELINDA

STREET ADORESS | 14624 COUNTY LINE ROAD
City-sT-2P SPRING HILL, Ft, 34610

T s o ynngnogsaper - e
ik . U5/A0305-80021-007 150.00

THLE BRI D m e e

STREET ADDRESS
CIvY-5Y-7P

HAME

o s DO NOT WRITE

HAME
STREET ADDAESS
GiTY-57-3p

R | T} INTHISSPACE

Mt A A D E L gt ey

STRELT ADDRESS
EITY-ST-3P

12. 1 hereby certify that e Inforsiration slpplied will This fiing toes not qualify for the exémpticn stated i Section 118.07(3)(1, Forida Statutes. } further cerlify that the information
indicated on this raport or supplemental report is true and accurate gnd that my signature shall have the same lagal effect as if made under oathy, that | am an officer or diractor
of the corporation gr the recelver or Phstee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears i Block 10 or Block 11 #

changed, or on an attachment with/An address, with all other lik emp B 7 2 /
L4 < &&déﬂfo&) %/2?/5_4"’ 5L 9988
D T oOme 7 .

SlGNATUHE: RINYED NAME OF SIGNNG OFFIGER OR DIRECTOR Dagtise Prone #

= 7 j eF j -




