FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT "

DOCUMENT # P04000101990 (13-21-2005 90085 026 ***150.00

1. Entily Name
QUEEN ANN'S LACE, INC.

s Apr 19,2005 8:00 am
ecretary of State

[— = o

Principal Place of Business ,Mailinn Adrrass 3]
toI5 E VmEST IS E Ving 5T BB 0 1 ] b 15
Kossimmee F2 3vrvy KISSIMMEE, FL 34744
SEEEES S ISR R R
Suile, Apt. ¥, olc. Suile, Apl. ¥, elc. 03072005 Chyg-P CR2ED34 (10/03)
City & Siate City & Stata 4. FEl Number Appfied For
3§- 3204 43 Not Appicablo
Zn Country Zp Coualry 5. Cerlificata of Status Desired 0 fg-:?qﬂ‘b"“‘
e — —._ 6. Mame and Address of Current Registered Agent - - 7. Name and Address of Now Ragistered Agent o o mam—
Name
|+ KING-TOM~—— - I el o et ———— ettt
775 WILL BARBER ROAD Streel Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE, FL 34744
City FL I Zip Cade

8. The above named entity submis inis staternent lor the purpose of changing its reglistored olfice or ragisterad agent, or both, in Ihe Siale of Florids. | am familiar with, and accept
{he obligations of registered agent. ;

SIGNATURE .
. tvped o printod name of 1 pguared agent and lide & applicable. (NOTE: Regideved ADe SCNBtUre reQuived whan nenglabng) DATE
FILE NOWII! FEE IS $150.00 3 Blocton Compaigninencing y $5.00 MayBe
After May 1, 2005 Fea will he $550.00 Trust Func Contridulion. Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tne D O Detesn TTLE Dichange [T Adcition
NAME KING, TOM : NAME
STREET ADDRESS | 775 WILL BARBER ROAD STREET ADDRESS
GV ST 2P KISSIMMEE, FL. 34744 CHTY-ST-21P
THTEE [+] O pee WM [ Crange [ Addition
HAME KING, GINNY RAME
STREET ADDRESS | 775 WILL BARBER ROQAD STREET ADOPESS
Gry-51-0f KISSIMMEE, FL 34744 CIFY-ST- 29 .
Tme ' O 'oee TmE : O Cage (] Andiion
NAME ) MAME
STRENADDRESS | _ _ . L STREETADORESS | .
BrY-57- 20 SiY-st-zIp 0
e . . IR = | . gwe e _C)crange [ aadition
NAME NAME T
STREET ADDRESS STREET ADDRESS
Cliy- 87-hP orY-81-hp
e O pelets TIRLE Ccrae [ Addition
NAME WAME
STREEY ACORESS STREEY ALDAESS
Qry-si-op CIY-ST- 2P
e O oelre me O Cange [ Acion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21IP CIY.ST-2F

12. | hereby certify that the information supplied with thig liling doues not qualify 1or the exemplion siated in Section 119.07{3)(i}, Florida Statutes. | further cartily that the infomation
indicated on this report or supplamental report is rue and accurate and that my signature shall hava the same legal efiact as if made under oath; that { am an officer or director
of the corporation of tha receiver of uslee empowered to execute this repor as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with afl other like empowered.

r . . - - — e e e

SIGNATURE: | y " _ 3/14/05M | ‘9@7mf_5:d:79§£”




