FILED
2 PO ANNUAL REPORT ' " Mar 23, 2005 8:00 am

DOCUMENT # P04000164459 Secretary of State

1. Entity Name B Fe ke e
CHERRY'S ATTIC, INC. (03-23-2005 90047 044 150.00

Principal Place of Business Mailing Addrass
158 S. MAIN STREET 158 S. MAIN-STREET
BRODKSVILLE, FL 34601 EROOKSVILLE. FL 34601
T s SR AR AR AR
. Gor S MIDRED
Suita, Apt. #, etc. Suite, Apt. #, etc. 02132005 Chg-P CREO34 (10/03)
City & State 4. FEI Number Applied For
[?QDO/(SW //C_ Fi Not Appicabie
Zp— - ~ Count Zi N - o
P i -?'p,_?,_ é o / (/ 5‘ ﬁ 8. Cenificate of Status Des:red O sF:'gfq m""“a‘
8, mmummmmmmﬁimmm 7. MnmandAddrmal’vaRogMuodAwm
Name A i
PETRIE, SALLY _— CHerR y S/ €7l w
23251 GOLDEN PHEASANT TR. Straet Address (P.0. Box Numbgr is Not Acceptab!e) D < /
BROOKSVILLE, FL 34601 0.7 : LARE ‘
‘-/
Ci : B in Code
YERooKS vil/lc FL [ 8%%.,/
8. The above named entity submits this staterment for tha purpose of changmg its registered oifice or regigiered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE (‘HCRQ\! QIE‘I,IN’ ‘)‘\ / g gg%é;L 7-/1-8>
SroriLm, typed o prined ndme uw»—ummim (NOTE: Hagstared Aqmawmwmmm: DATE !
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
nng P 2 poer e Olcrarge ) Aamioe
NAME PETRIE, SALLY NAME
STREET ADORESS | 23251 GOLDEN PHEASANT TR. STREET ADDRESS
LAY -ST-2 BROOKSVILLE, FL 34601 CiTy-83-21P
e 5 O berta e Clthage  [J Addition
HANE STETTIN, CHERRY NAME
STREET ADORESS | 905 S, MIL.LDRED STREET STREET ADDRESS
crY-sT- 7 BROOKSVILLE, FL 34601 ) CITY-ST- 2P
TME [ Detete TE CIchange [T Addition
NAME : T NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-21P
TME 3 oelete TLE [ Change [ Addition
NAME NANE
STREET ADORESS STHEET ADORESS
CITY-5T-21P GTY-ST-29
TLE O perete TLE Octange [ Addilion
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-5T-7IP
e : . 7 Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOY-5T-21 CITY-ST-2I
12. I hereby certify that the information suppliad with this filin 3 dosgs not qualily for the exemption stated in Section 11907 3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repor! i9 lrue an urate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direstor
poration or the receiver o rustee cute this report as required by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Block 11 #
chenged, or on an attachment er like empowered.
SIGNATURE: . C -0 ¢ CNeppy Siell s Jyr28” 352 7775
SIBNATURE AND TYPED OR PRINTED MAME OF OFFICER OR Caytane Phone §




