2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMERNT # P93000054264 Feb 02, 2004 08:00 AM
1. Entty Name
1 ame Secretary of State
NATALIE'S OF SARASQTA, INC.
Prnincipal Place of Business Mailind Aﬂdress T
8620 8. TAMIAMI TRAIL 8520 S TAMEAMI TRAIL
UNITH UNITH
SARASOTA FL 34238 "SARASOTA FL 34238 o L :
us us
Suite, Apt. # etc. Suile, Apt #, elc. MOORE CR2EN34 [11/03) -
City & Staie ' City & State © | 4 FElNumber Applied For
o 65-0426971 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?i.gesqﬁi:;ﬁonai
6. Name and Address of Current Registered Agent - 7. Name and Address of New _I_:It_ag_lstered Agent - .

Name

TWIGG, NATALIE L

1807 STANFORD LANE Street Address (P.O. Box Number is Not Accep[able)

SARASOTA FL 34231

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, e tolh, in the Stale of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE . ——— —— — —_——— —
Sgnature, typed of panted name of ragrsiered agent and tila A applcable. {NCTE Rogsstarad! Agent signature required when renstating} DATE
FILE NOW!!! FEE IS $150.00 o ’ . . o
. o 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee wsﬂ be “5600 R Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE D [T Delete TLE [ Change  [J Addition
NAME TWIGG, NATALIEL . NAME UUHUBUHEE\%IB
STREET ADDRESS | 8620 S. TAMIAMI TRAIL, STE. H STREET ADDRESS ne f’ﬂE:"E} 4-S0003-607 15D an
CITY-ST-21P SARASOTA FL CITY-ST- 2P -
TME " Oostee  F mme [ Change L3 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ly -§1-2P
e O Detete || ™ ' O3 Shange L] Addltion
NAME HAMT
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-5T1-2P
TME O beete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S1-2P CITY-ST-2IP
THLE Opelere § wme ) - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2ZP Ty -§1-21P
TE Dok L [JChange LI Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
Ciry-S1-2P CIry-ST- P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | fusther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 1f

changed, or on an atlachmey an addrass, with all otherdtke empowerad., . .
SIGNATURE: R0 G-944- 005
IGNING OFTICER OR DIREGSOR Dale Dayume Phana #

NATURE AND TYPED OR PRINTED




