2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 23, 2005 8:00 am

DOCUMENT # P03000097645 Secretary of State
NOVEL STRIPPERS, INC. 08-23-2003 90012 017 ***558 75
Principal Place of Business Mailing Address
1427 SWRUSTIC LN 1427 SWRUSTICLN .. JUUODRUTI
PALM CITY, FL 34990 US PALMQITY, FIL 34590 US ;
T s AL MR AT
Suite, Apt. #, etc. Suite, At. #, etc. 08172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0206362 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?g-gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LANGLEY, EILEEN
1427 SW RUSTIC LN Street Address (P.O. Box NMumber is Not Acceptable)

PALM CITY, FL 34990

City FL Zip Code

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

SIGNATUHEM < - W-ox
Signature, typed oF printad nama of registered agent and tia i . {NOTE: Registerac Agent signatns required whan rainstating) DATE

. FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 ‘Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P . T Detete VITLE [J Change 3 Addition
NAME LANGLEY, EILEEN NAME
STREET ADORESS | 1427 SW RUSTIC LN STREET ADDRESS
CITY-ST-21P PALM CITY, FL. 34930 CITY-ST-2P
TITLE DIR ] Detete TME [ Change [ Addition
NAME LANGLEY, EILEEN NAME
STREET ADDRESS | 1427 SW RUSTIC LN STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 CITY-ST- 2P
TLE 1 befete TIME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 0 etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ velets iE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TME O elets TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 corporation or tha receiver or lrustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

Cro. AL e o




