2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000135911

1. Entity Name

THE GIRLS PAPER HANGERS, INC.

ecretary of State

04-27-2004 90050 019 ***150.00

Principa! Place of Business

7630 SW 19TH PLACE
GAINESVILLE, FL 32607

Mailing Address

7630 SW 19TH PLACE
GAINESVILLE, FL 32607

43U9b4Ve

A YA

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, ~ Suile, Apt. #, eic. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nummber ’ . Apptied For

20~ n0%/322 5 Not Applicable
Zip Country Zip Country - , $8.75 additional
=== == S SN . e 5., Cortilicate o Status Desired = [ 1o 22 Zniol 2o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

RAY, BEVERLY

7630 SW 19TH PLACE Sireet Address {P.Q, Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City

FL Ter Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent, .

SIGNATURE

Signature, tyned or printed name of regisiered agent and title if applicabla. {NOTE: Registsred Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, s OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 173

TITLE D R 7 pekete e [ Change [ Addition |-

HAME BEVERLY, RAY NAME

STREET ADORESS | 7630 SW 19TH PLACE STREET ADDRESS

CITY-5T-2P GAINESVILLE, FL 32607 CITy-ST-2IP

e D [ pelete e ClChange T Adgition

NAME STARKEY, DEBRA NAME

STREETADDRESS | 7630 SW 19TH PLACE STAEET ADDRESS

CITY-5T-21P GAINESVILLE, FL 32607 Ciry-57-2IP

TiTLE [ Delate TLE [0 Change {7 Addition
— NAME L — g -

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 pelets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

e [ deteta TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST- 2P

TiTLE [J Delete TIRE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0753)0), Flarida Statutes. | further certify thal the infermation
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 diractor
of the corporation or tha receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs, with al| othar like empowered.
SIGNATURE: MZ g‘y Y-/-4Y  BIR-II) - D

BIGNATURE AND ﬂED OR PHINTEﬂMdE OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

Date

R



