FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # PO3000054254 (05-05-2005 90085 024 150.00
1. Entity Name
NATALIE'S OF SARASOTA, INC.
Principal Place of Business Mailing Address q U Uosu i
8620 S. TAMIAMI TRAIL 8620 S TAMIAMI TRAIL
UNITH UNIT H
SARASOTA, FL 34238 LS SARASOTA, FL 34238 US
P ST AR DT A

Suite, Apt. #, etc. Suita, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number . Applied For

65-0426971 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g;gfq S::I;;lional
8. Name and Addresa of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
TWIGG, NATALIE L,
1807 STANFORD LANE Street Address (P.O. Box Numbar is Not Acceptablg)
SARASOTA, FL 34231
:. City FL I Zip Code

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
the obligations of registered agent.

.

SIGNATURE Ll
Signatwre, typad oﬁprlnm name of registerad agent and title if applicebla. {NCTE: Regintarec Agant signature required whan rainstating) DATE
FILE NOWILt i’EE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TINE DP Change [ Addition
NAME TWIGG, NATALIE L NAME Twigg Natalie L.
STAEET ADDRESS | 8620 S. TAMIAMI TRAIL, STE. H STREET ADDRESS | q 807 Stanford Ln
CTY-ST-2P | SARASOTA, FL oiy-ST-Z° Saraseta,—FL—34231
TITLE O belere TME ! il [ Change [} Additicn
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [T pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciY-51-2P CIY-ST-ZPF
TITLE [ petete TINE O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CayY-51-2P cmy-5i-2p
TME 1 belete Tne [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2P
TITLE [ pelete TINLE O change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ap ChyY-S1-2P

12. | hereby ceriify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachmenl with an addrass, all other like empowered.
Natalie L. i 941-966-0088
SIGNATURE:/ 2/ Ghd, atalie L. Twigy  o/5/p5 66-0
SIGNATURE AND TYPED GN PRINTED WM GFFICER OR DIRECTOR /  Dak Daytme Phons #




