T FILED
*2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

P gﬁ‘;’y ENT # PO3000095410 04-19-2004 90274 037 ***150.00
MY FATHER'S TREASURES INC.
Frincipal Place of Business Mailing Address
6 EAST GREENS BLVD 6 EAST GREENS BLVD
LEHIGH ACRES, FL 33972 US LEHIGH ACRES, FL 33972 US
e T OO A ORGP
P.0. BOX 1197 P.0. BOX 1197
Suite, Apt. #, BIc. Suite, Apt. #, elc 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LEHIGH ACRES FL LEHIGH ACRES FL 20-0225570 Not Applicatie
2ig3 3 9 7 0 Country é% 97 O Couniry 5. Cenihbale of Status De_sired O fg'gesqlﬁ?;;"o”al
6. Name and Address of Current Registered Agent . PN 7. Name and Address of New Registered Agent

MNarme

RAMONA, HIATT
6 EAST GREENS BLVD Street Address (P.0. Box Number is Not Acceptable)

LEHIGH ACRES, FL- 33972

City FL | Zip Code

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

SIGNATURE
Sigrawie. iyped o printed name of registered agant and tile i applicatle, {NOTE: Rogisiared Agont sighature rexured whon rainstatingy 3 DATE

C-FILE NOWI! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Cl Added o Fees
10.- OFFICERS AND DIRECTORS o 11. ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE 1 elee TILE DP [ Change K Adaitien
MAME NAME RAMONA HIATT
STAEET ADDRESS seetappaess | P.O. BOX 1197
CITY-5T-2P CITY- §T- 2P LEHIGH ACRES FL 33970
TLE O delete TITLE [J Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2IP CiTy-81-21P
TILE T Detete TME [} Change ] Addition
NAME N e i _ NAME
STREET ADDRESS ’ ~'§ STREET ADDRESS ) -
CiTy-8r-2IP CITY-S1-21P
1ILE [ petete TILE [(Ycnange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
£ITY-8T-21P CITY=ST- 2P
TITLE O pelete e [ Change ] Addition
NAME NAWE _
STREET AGDRESS 'STREET ADDRESS y y
CiTy-§T-27 CITY-ST-ZI7
me — O et “TITLE o ‘Ocrange  [7] Additicn
NAME § nane ‘
STREET ADDAESS | . h " [ STREET ADORESS
CITY -ST-ZIP CITY-5T- 2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repert ts true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiyer or trustee empowered o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changad. or on an attachmen] with an addreas, with all other ke empowered. RAMONA HIATT
. s 4/4 ~368-
SIGNATURE: &2l ey, /4/04 239-368-0686

SIGNATURE AND TYPED GRIPRINTED AME OF SIGNING OFFICER OR DIRECTOR Tiate Dayime Prong 4




