“

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # PQ4000142000

1. Entity Name- . '

LUCILLE'S BOUTIQUE INC.

04-11-2005 90152 026 ***150.00

I e P4 ik ;{__. e i ;f'?': :
7.Pancipal Place of Businass Mailing Address v : n o [
ey R - L. I
15675 MCGREGOR BLVD. P.0. DRAWER 60205 : ' . P - .
FT. MYERS, FL 33908 FT. MYERS, FL 33906
Suite, Apl. #, alc.l Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State ‘ City & Slale 4. FEI Number Applied For
20-17501867 Nol Applicabls
Zip ' Counlry Zip Bauntry 5. Certilicale of Status Desired ] $8'75 A_dd_ilional
- e e - - .. .- - .- . -'Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR..
12670 NEW BRITTANY BLVD STE 101
FT. MYERS, FL 33907 :

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

City

FL | Zip Code

8. The above named entily submils this slatement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. 1 am famitiar with, ang accept

the obligalions of regisiered agent. .

SIGNATURE _
. Signawuse. typed or pmned name of registered aganl ant utke | apolicable

NOTE Registered Agen: sigrature required viben ranstatay)

DATE

-

FILE NOWI!! FEE' 1S $150.00
After May 1, 2005 Fee will be $550 a0

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 Mmay Be
Added to Fees

i
ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS INﬁ

10. OFFICERS AND DIRECTORS 11,

INLE D N ;.-.__\— T Detele THLE P,s,T { 1 Changa ﬂ Aduition
NAME BAGNALL, POLLY HAME

STREET ADDRESS | 14550 OCEAN BLUFF DR. STREET ADDRESS

ciTy-ST-21# FT. MYERS, FL 33908 CITY-SI- 2P

TILE ] Delete i [Jchange ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-Sl-2p CHY-51-2P

Mme C.ogeta. . . THIE - —_— — e — - -[J.Crange- . [] Addition
HAME HAME

STREET ADURESS STREET ALDRESS

CITY-ST-21P CITY-S1-21P

TITLE [} Defete iRLE [ change  {J Adaition
HAME MAME

STREET ABURESS STALET ADDRESS

CITY-S1-2IP CITY-SI- 21

TINE 3 Delete THILE [T Change  [] Acdition
HAME HAMVE

STREET ADDRESS SIREET ADDRESS 1 - ~
CITY-S1-2IP . B CiTY-S1-2IP -

IWLE =i [} Detete I T 3 Chenge [ Aduition
NAME R ) HAME .

SIREET ADDRESS o _ - o R ~STREET ADDRESS B :

CITY-81-2 " ° CITY-51- 2P

12. | hereby certily thal the information suppligc with this filing does not gualily for the exemplion slated in Seciion 119,07(3)i). Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same lega\ affect as if made under oath; that | am an officer or diraclor
of the corparation or the recewer or lrustee ampowered Lo axecute this reporl as reguired by Chapter 807, Florida Sialutes: and thal my name appears in Block 10 or Slock 11t

changed, or on an attachmeanizsith an address, wilh all other like empowered,

SIGNATURE: _»

SIGNATURE Al

Lravtirse Phone ¥




