2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000007533

1. Entity Name

STITCH-IT, INC.

Principal Place of Business

1415 N. PARTIN DR.
NISCEVILLE FL 32578
U

Mailing Addrass

P.O. BOX 354
NICEVILLE FL 32588

W

I

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90230 002 ***150.00

MU

e ———

"YOUNG, RICHARD T
1415 N. PARTIN DRIVE
NICEVILLE FL

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2E034 (1 1,403)
City & State City & State 4. FE! Number Applied For
59-3157276 Not Apglicable
Zi Zi iti
b Country L Country 5. Certificate of Status Desired [ 38'75 Add'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ -Name . .

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signaturs. typed of printed name of registered agent and title i apphcable

(NOTE: Reguslered Agent sigrature reguired when reinstaing) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 oelete THLE [ Change: [ Addition
NAME YOUNG, RICHARD T NAME
STREETADDRESS | 1415 N. PARTINDR. - STREET ADDRESS
oy-Sr-2p  |NICEVILLE FL ' BlY-ST- 2P
TITLE TSD 3 Delete NLE [ Change [ Addition
NAME YOUNG, TAMMY S NAME
STREET ADDRESS [ 1415 N. PARTIN DR. STREET ADDRESS
CITY-ST-ZP NICEVILLE FL CITY-ST-ZIP
TILE [ Detete TITLE [ Change ] Addilion
NAME = - - = —_— - s T et e b e o —_— NAME ~— - — — T i et g 1 - . - A T o —
STREET ADDRESS STREET ADDRESS
cInY-51-71P CITY-$T-2IP
TITLE O nelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TIE [ oelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

indicated on this report ar
of the corporation or the,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does ret gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ceiver oMNrustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attaghment with an address, wilh/allplher like empowered. -

Y- 27-0F

" SIGNAFURE AND TYPED OR pmm‘gﬁ uA}u-: OF SIG{NG OFFICER OR DIRECTCR

Cate Daytime Phone #




