FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Feb 21, 2005 8:00 am

DOCUMENT # P04000153027 02-21-2005 90072 002 ***150.00
1. Entity Name
OFF THE LIP INC
Principal Place of Busingss Mailing Address it NI iy By |
4110 11TH AVENUE SW 4710 11TH AVENUE SW
NAPLES, FL 34116  US NAPLES, FL 34116 US
e s AN NI

Suite, Apl. #, elc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)

City & Stale . City & State A 4. FEIl Number Applied For

20-2./2/50K Not Apglicable
ap Country Zp EDUT; S e 5. Certificate of Status Desired O ?g'gil’;:’:;m"a'
L /)
6. Name and Address of Current Registered Agent. . —— - -— 7. Name and Adcross of New Registered Agent ™~
Name

DAVIS, CRAIG H

4110 11TH AVENUE SW Street Address (P.Q. Box Number is !\_fq(&bceplable)
NAPLES, FL 34116

Cily FL I Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered cfifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR "%g,
! ignature, tyoea or printpd name cf ey agent and tlef I 3 {NGTE: Ragistered Agont signalure requred when reinglating) ATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE CEQ O perete me - [ Change [ Addition
NAME DAVIS, CRAIGH HAME
STREET ADDRESS [ 4110 11TH AVENUE SW STREET ADDAESS
CITY-81-21P NAPLES, FL 34116 CITY-8T-2IP
TITLE MGR. 7 Delete TIME O Change [ Addition
HAME DAVIS, BETHK HAME
STREET ADDRESS 1 4110 11TH AVENUE SW STREET ADDRESS
CITY-5T-21P NAPLES, FL 24116 CITY-$1-2P
IME [ Delete TITLE [ Change [ Addition
NAME RAME
STREETADDRESS | - .. _ - - STREET ADDRESS - - - - -
CIrY-1-2Ip CITY-§T-21P
WLE [ Detete T [0 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Liry-s1-2P CITY-ST-2P
THLE [ petete 1IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P T CITY-ST-ZPP
TITLE [ petete TME [JcChange [ Acdition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-ST-ZP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is lrug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver o trustes empowered 0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an anachm%;h an agdregs, with all other like empowered.

SIGNATURE: ¢, Lo fas. :2//5/&905 237-290-23 2>

¥ S SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ e, Daylime Phone #

Crwig fr baAviS-

kA



