2004 FOR PROFIT CORPORATION

e

ANNUAL REPORT

' DOCUMENT # P030001 05678

1. Entity Name

URBAN THREAD - TALLAHASSEE, INC.

Principal Place of Business

1416 W TENNESSEE ST
TALLAHASSEE, FL 32304

Mailing Address

1416 W TENNESSEE 5T
TALLAHASSEE, FL 32304

AR

(i

2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. ite, Apt. #, L
ue, Apt. #, et Sulte, Apt. #, etc 07072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number "y | Applied For
Not Applicable
i ount Zi Count i
Zip | Country P oumry 5. Certificate of Status Desfred 1 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

CRAMMER, EDWIN L
7491 W OAKLAND PARK BLVD
SUITE 301

Street Address {P.O. Box Number is Not Acceptabie)

LAUDERHILL, FL 3331 9

City

FL I Zip Code

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

SIGNATURE A
Signalure, yped or printed name of registered agent and tille it applicable.

{NOTE: Registarad Agent signature required when rainsiating} DATE

FILE NOWI! FEE 1S $150.00

Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 10 Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

I OFFICERS AND D/IRECTORS

10. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD J Delete TmLE [ Change [ Addition

NAME KLINE, LILLY NAME

STREET ADDRESS | 1416 W, TENNESSEE ST. STREET ADDRESS

Cry-ST-21p TALLAHASSEE, FL 32304 CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [] Addition
AM NAME —y —,

:?HEEETADDHESS SIREET ADDRESS ‘:::!; LI b e e [ ol e

CITY-§T-2IP CITY-§T-2IP trs2n l'14--t_]1 HIG-—007  ##] S, 00

TITLE [ pelete TILE O Change 7 Acdition’

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-§T-21 CITY-ST-7IP

THLE O Delete TiTLE ) [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-219 _

TITLE 1 pelete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP + CITY-ST-2IP

TITEE O Detete TMLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP i CITY-ST-2I°

12. | hereby certity that the infor
indicated on this report or su

SIGNATURE:

lemental report is true an

all other Ilke empowered,

A

ion supplied with this filin g does not guaiity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
r&r trustgg emppwered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address,

Alot g-tas-ads

Date Daytime Phone #

(‘ stiﬂn\ins AND TYPEﬁ B\R PFHNTE? my’or SIGNING OFFICER OR DIRECTOR
T~ U o




