2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Poaooo1oss1e

1. Entity Name -

ot
PEACE LILY PRODUCTS, INC.

Principal Place of Business
535 PLUMOSA AVENUE

Mailing Address
535 PLUMOSA AVENUE

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90013 013 ***150.00

Juviavvwv

CLEARWATER FL 337568 CLEARWATER FL 33756
D TR AR
/33?3 leémp-c Vi Haqc Land 13393 Oi\é;m'a.'c V, Hqge Lane
Suite, Apt. #, Bic Suite, Apt. #, etc. 15t MOORE CR2E034 10,(04
51"00/(5(/4“6, Arveks ville ® (
City & S City & St . FEl Numb Applied F
F/ Iatyra'tao!? a Fi ,:;r .‘;I(e o ) " 03-0529526 NZ:J.:\iplicoz:bie
Zip | Country Zip _ Country . . . $8.75 additional
2, L,LQ, 14 US H 3 g "F ; g Q 5. Certificate of Status Desired O Fée Required lona

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

‘BAILEY, MARY L
535 PLUMOSA AVENUE
CLEARWATER FL 33756

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Ccds

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

Signature, typed o prnted name of rsgistared agant ana wa it anplicable

{NOTE Registerad Agent signatura raquiad whan rainstating )

OATE

9. Election Campaign Financ'ing
Trust Fund Contribution. ~ []

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D [ oetete TILE O change ) Addition
NAME BAILEY, MARY L NAME !
SIREET ADDRESS | 535 PLUMOSA AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TiTLE [ Delete TLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - - —_ CITY-ST-2IP _ B . - - 3 .
TIILE O petete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS e | smeEranpmess_ —_ o — o — e
CITY-S1-2IP CITY-S7-71f
TTLE 3 pelete TITLE [J change [ Addition
NAME I NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O] etate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TIE ] Dpalste T 1 change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-S3-21P Cily-S1-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M /‘7.1;«; L. Bau/m/ 2 /~0%  352-79¢- 0574

SIGNATURE AND TYFD OR FRINIEDNAME OF SIGNING DFHKfOR DIRECTOR

Daytme Phone »




