FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000082727 Secretary of State
1. Entity Name 05-05-2005 90120 001 ***600.00
MISS REBECCA, INC.
Principa! Place of Business Mailing Address
4600 124TH STREET WEST P.0. BOX 276
CORTEZ, FL 34215 CORTEZ, FL 34215
e e A O
Suita, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10r03)
City & State City & State 4. FE) Number Applied For
Q0 ~ g tid Not Applicabls
Zip Country Zp Country 5. Centificate of Status Desred [ fi‘;’fﬁﬂﬁ"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BELL, KAREN L
4600 124TH STREET WEST Streot Addrass (P.C. Box Number is Not Acceptable}
CORTEZ, FL 34215
City : FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatie, yped of printed name of regisiened agent snd tive if applicabie. (NOTE: Regisiered Agent Signature recuirsd when rainsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P 3 petete TITLE ] Change [ Addition
NAME BELL, CALVINE NAME
STREETAODRESS | 4600 124TH STREET WEST STREET ADORESS
CITY-ST- 2P CORTEZ, FL 34215 LTy -ST-2P
TITLE vP O oetete ILE O Change [ Addition
NAME BROOCKS, GLENHART NAME
SIREET ADDAESS | 4600 124TH STREET WEST STREET ADORESS
CTY-5T-2P CORTEZ, FL 34215 CTY-ST-2P
TrLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F CITY-5T-2P
TITLE [ petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5t-2P CiTy-51-2P
TILE O petete TILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-St-2P CITy-58-2P
TME 7 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 trua ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /j : / U-26-05 Gul Aad izdg

TYPED OR MAME OF OFFICER OR DIRECTOR Daytme Phone #




