2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # P04000015070 04-29-2005 90213 018 ***150.00
1. Entity Name
PALM BEACH BOUNTIFUL BOUTIQUE, INC.
Princinal Place of Business Mailing Address qu Jgsurv~
84 [RONWOOD WAY N. 84 IRONWOOD WAY N.
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
e > ERTAR IR AR AR ENIO
¥33¢ oarn cAxs Bewn, | Y326 Asaruenn Bod.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State ity & State 4, FEI Number Applied For
Acn Beacn faipe~2 Fe jl-a Yracy Lapoews Ko 20-0465YoR3 Not Applicable
Zip ountry Zip ountry o : 8.75 Additional
73410 o Broa ot 23v.0 é“ Braes S, Certificate of Status Desired | ?se Hequws:liuona

8. Name and Address of Current Regislered Agent

7. Name and Address of New Registersd Agent

BUSSARD, KRISTINA D
84 IRONWOOD WAY
PALM BEACH GARDENS, FL 33418

Name

Streel Address (P.O. Box Number is%:)l Acceptabla)
2} T Alsarrtas

v,

%n ?I'AM’ Srapt s

Zip Code

FL |35%%

8. The above named entity submits this statement fox the purpose of ¢ch

the obligations of registered agew
SIGNATURE /(__/t_ . / s

ing s registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

‘7’/11 / o5
DATE 4

{NOTE: Regislered Agent signelure required when reinslating)

S‘rgnan.ua, Ivped or printed name of registerad agent and lite it app\nadﬁ.

T

FILE NOWI' FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO CFFICERS AND OIRECTORS IN 11

TmE P C Delete THLE x Change L] Addition
NAME BUSSARD, KRISTINA D NAME

STREET ADGRESS | 84 IRONWOOD WAY N. sTheer oveess | T B0O G AADENS Gesnw Craced
ory-sT-2P | PALM BEACH GARDENS, FL 33418 oS0 | ey TBcack CAnDivs FC 339 Y

TITLE {7 olete e - [Jchange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

e ’ 3 Detete TILE [T change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST1-2IP

TME 7 pelete TILE [ Change  [T] Addiliont
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TIFLE 3 Delete TIME O change T Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY - 51- 2P

TILE O Delete TEILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-7IP GITY-ST-2IP

12, | heraby certify that the information supplied with this fil

of the corporation or the seceiver or lrustee empowered 1o execute this rej
changed, or on.an attachmenl with an address, with her like empower;

SIGNATURE:

SIGNATURE AND TYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| j { :_r‘? does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daviime Phone #

15




