2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000140866
byttt ecretary of State
ST(I:TCHABLES CUSTOM EMBROIDERY AND DESIGNS, 04-22-2004 90104 036 *150.00
INC.
Principal Place of Business Mziling Address
801 JOHNSON AVE 801 JOMNSON AVE
LAKELAND FL 33801 . LAKELAND FL 33801
T o e [T LR
32 Lake Bevlab Drive, /32 Lake Beujabh Dride
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (1 1/03)
City & State ity & State 4. FEI Number Applied For
Lﬁl(cfﬁhd, FL a[(&/aha’” £ 55-0852/97 Not Applicable
Zi‘p3 3% /5 Counttrj S ) le3 39 /5 COUED{S A 5. Certificate of Status Desired O ?g';gqlﬁfedémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂgs%gﬂé%%thJgLsgag:;VE STE 3 I -Street A:i;ess-(P:}).ggx N;.J‘r"nb.er is Not ;Accep!;b!e) —
LAKELAND FL 33803
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicadle. (NOTE: Ragistared Agent signalure reguirad when reinstating} DATE
9. Election Campaign Finar{cing $5.00 may Be
Trust Fund Contribution. ] Added o Feses
10. OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' D O Delete TME [ Change  [J Addition
NAME PEACOCK, KATHERINE | NAME
STREET ABDAESS | 801 JOHNSON AVE STREET ADDRESS
CITY-ST-2iP LAKELAND FL 33801 CiTY-S1-2IP
TILE (] Delete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2iP
TIRLE O petete T Dicnangs [ Addiion
o ANAME e - D I — - - B NAME —_—— . - - e e C e e e e e
STREET ADDRESS STREET ADDRESS
cImY-s7-2P CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP : CITY-S7-ZIP _
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-§T-21p ' CITY-ST-2P )
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information suppfied with this filing does not gualify 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 signalure shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN fetdoii st o Ptwen S 3/vi1foy  KL3 (:84.2525

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR ” Date Daytime Phone #

Fr - £ 7 . —— ——— ¢



