FILED
Mar 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P04000152123 02-07-2005 90076 046 ***150.00

1. Entity Name

LOUISE'S BOOKS, INC.

Principal Ptace of Business

5742 SE 164TH AVE.
OCKLAWAHA, FL 32779

Mailing Address

5742 SE 164TH AVE.
OCKLAWAHA, FL 32179

66004188

2. Principal Place of Business 3. Mailing Address

RGO AT IR

Suite, Apt. ¥, elc. Suite. Apt. #, etc. 01072005 Chg-P CR2E034 (16/03)
City & State City & Stata s 4. FEl Number Applied For
7 ' 20~/ EF F 72D Totrepicats
Zp Country Z Country 5. Certficate of Stats Desred [ fi:{’w Aadional
8. Nama end Address of Current Reglstered Agent 7. Nzme and Address of New Registered Agent
[P R - . |-Name __ mm— I a1 e
-MARRA, LOUISE —— - - - e - 7 : :
5742 SE 164TH AVE. Street Address (PO, Box Number is Not Accoplable)
OCKLAWAHA, FL 32178
City FL I Zip Code

8. The sbove named entity subimits this statemant for the purpose of changing s sagisterad offics or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SINAtFS, PED OF DATAAC) T OF (SGiEUNEa 4501 AR e U BOORCADIS. (HOTTE: PGt AGat Bfliuie ruankd w e MINGASAG) j < DAIE
FILE NOWII FEE IS $460.00 9. Electian Campaign Financing $5.00 May Bo
After May 1, 2003 Fae will bs $350.00 Trust Fund Contribution. Addad 1o Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PD . - [T Detets me T [ Change [ Acdition
WAME MARRA, LOUISE NAME
STREET ADDRESS | 5742 SE 164TH AVE. STREET ADORESS
orv-szk | OCKLAWAHA, FL. 32179 CirY-S1- 2P )
e [ Delete LE Ccnange ] Acdition
HAME NAME
STREET ACORESS STREET ADDRESS
CTY.51-29 CiFy-ST-.2P
nng O petme nNE Ocmnge O Addition
NANE MAME . o= - -
STREET ADDRESS . . — - = -—f SEEIAOAESST—
Cme-ST-1p CIrY-ST. 2P
me O Detete T o T T Clchange  ClAsdtion |
HAME RAME
STREET ADORESS STREET ADDRESS
£ITy-57-1p CIY-57-DIP
mE ™ nE O Crangs  CJ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
(=1 B B CIy-51-aP .-
tme O Detete e " [0 Crange O Andidion
NAME NAME
STREET ADDRESS. STREET ADORESS
CIv-ST-nP Chy-$1-P

12. | hersby centify that Lhe information suppligd with this 1511‘3 does not qualily for the exemption stated in Section 119,07(3)(1). Florida Statues. | turthes cerlify that the information
indicaied on this report or supplemental report is true accuraie snd 1nat my signanae shall have he same legal aftect as if made under oath; that | am ar officer or director
of the corporation of the receiver o ruslee empowerad [0 execute this reporl a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e N Rk~ W

changed, or on an aflachment with an adoress, with all ather like empowered.
i T
SIGNATURE: gAAG,

S SCNATURE AND TYPED OF PAINTED NAME OF SIONING OFFICER OR DIRECTOR

38 422843




