2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT (AR) ~ May 03, 2003 8:00 am

DOCUMENT # P04000125162 Secretary of State
1 Enliytlame 05-03-2005 90132 040 ***158.75
CORDON D'OR-GOLD RIBBON, INC.
Principal Place of Business Mailing Address
7312 SIXTH AVE. NORTH 7312 SIXTH AVE. NORTH b
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 )

Suite, Apt. #, stc. Suite, Apt. #, efe, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

01-0826029 Not Applicable
Zp . Country Zip Country i« - $8.75 additianal
‘ 5. Certificate of Status D.eswed W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

KINNEY, NOREEN M

7312 SIXTH AVE. NORTH Street Address (P.0O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrelurs, iped of printed name of regisieled agent and utla it appkcable (NOTE Ragisterad Agent signature required when minstating ) DATE
FILE NOW!!! FEE |§ $150.00 9, Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Dalete TITLE DPST [X Change [ Addition
NAME KINNEY, NOREEN M NAME
STREET ADDRESS | 7312 SIXTH AVE. NCRTH STREET ADDRESS
ciry-s7 e ST. PETERSBURG FL 33710 CITY-S1-ZP
TILE [ pelete TITLE O charge [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-Si- [P
HTLE [} Datste TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CIIY-S7-ZIP CITY-S7-21P
TILE T Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZiP CITY-S1-2P
NMnEe [ Delete TIILE [ cChange [T Addition
HAME NAME
SIREET ADDRESS STRECT ADDRESS
CilY-ST-ZiP CITY-57-2IP
e [J Detete THLE (J change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mo ee YL & | eun Noreen M. Kinney 03/19/05  (727) 347-2437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-BIRECTOR Bate Dayima Phone #




