2005 FOR PROFIT CORPORATION

FILED
Jan 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000103065

1. Entity Name
KUTIE KOLLECTION OF JACKSONVILLE, INC.

01-24-2005 90033 047 ***150.00

Principal Place of Business

149 SEA LILY DR
PONTE VEDRA BEACH, FL 32082

Mailing Address

149 SEA LILY DR

PONTE VEDRA BEACH, FL 32082

40004434

2. Principal Place of Business

2749 ClenrwateRr DR

3. Mailing Address

AP Elearwatee De

UMM

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132005  Chg-P CR2E034 (10/03)
City & Stat City & State 4, FEI Numper . Applied For
Pankre \7@&(& FL INTE Ve RA FL AO- 1YS 18y 7 Not Applicable
Z'p3 1‘08 X Cwig ZIDB” g 3-— Countty 5. Certificale of Status Desired o ?eaelzgnﬁ:!:;ﬂnnal
— 6. Nama and Addrass of Current Regiatared Agant 7. Name and Address of New Ragistered Agont ===
Name

LUBIS, NI
148 SEA LILY DR )
PONTE VEDRA BEACH, FL 32082

+

Street Address (P.O. Box Number is Not Acceptable)

2179 CLERRWATER DRIVE

“PONTE |EDRA FL | 35352

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

the obligation: /ot registered agent. -
. —_—

smmmnéj ] Jem———" ! } Ao / 05

] Signaturs, Wng f\n e Whpplicabls. -~ (NOTE: Rogittoted Agen! signatura requird when reinstating) t DATE

I I
FII-.lE NOWIL FVEE'IS s;"s“o_‘oo " 8. Elaction Campaign Financing $5.00 May Be B

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1ITLE DPST [ Detete TITLE m{;hange [] Addition
NAME LUBIS, NI RAME . —_ =
STHEET ADDRESS | 149 SEA LILY DR t st sonress | 774 CLEBRIATER DRIVE
CTY-S-ZP | PONTE VEDRA BEACH, FL 32082 oRY-S1-2P PONTE VEDeA Fe 320582
e v O Detete TME (%I charge [ Addition
NAME LUBIS, NI NAME
STREET ADDRESS | 149 SEA LILY DR smeeriooess | of 79 CLEPRWATER DRI VE
CNY-s-7P | PONTE VEDRA BEACH, FL 32082 oY1 2P POLTE VEDRA FL 32082
me - | — —  Bpelete ~—fmE T N © 'Ochange "~ ] 'Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CirY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORE
ciTy-sI-2p cITY-ST-2P
TME O petete TME ... O change .. [ Addition
NAME NAME . - e
STREET ADDRESS STREET ADORESS |
CITY-SF-2P CIrY-ST-ZP

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. 1 further certify that the information
i

indicated on 1

of the corparation or the receiver or rustee empowered to executa this rep

changed, ar on an a?mem wilh‘an address, with all other like empowerE

SIGNATURE:

N M 100

s report o 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 director
as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED

PRINTED NAME OF G OFF

Lt

ECT Date

el ok

- H6%




