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' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000012133

1. Enlity Name
ARIANNA ELIZABETH, INC.

Mailing Address

1033 S. FLORIDA AVE,
ROCKLEDGE, FL 32935

Principa} Piace of Business

1033 S. FLORIDA AVE.
ROCKLEDGE, FL 32955

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90026 006 ***150.00

14060095

TR D

DO NOT WRITE IN THIS SPACE 5

01192004 No Chg-P CR2E034 {10/03)
. FEI Number Applied For
50-2369629 ot Applicable

5.

$8.75 Additional

Certificate of Status Desired !
i @ O Fee Required

e

.6.. Name and Address of Current Registered.Agant

DRESSLER, JAMES R
110 DIXIE LANE .
COCOA BEACH, FL 32831

‘DO NOT WRITE.
IN THIS SPACE.

R

-8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations ol registered agent.

*SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lyped or priniad nama ol registered agent and title it applicable

{NOTE: Ragistered Agent signatura required whan reinstaling)

DATE

9. Election Campaign Financing

1
FILE NOW! FEE IS $150.00 Trust Fund Contribution. O

After May 1, 2004 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE P

NAME JOHNSON-GIEBINK, ROXANNE
STREET ADCRESS | 1033 S. FLORIDA AVE.

CiTY-ST-2IP ROCKLEDGE, FL 32955

TITLE 5T

NAME SHREVES, ANDREA
STREET ADDRESS | 1033 S. FLORIDA AVE.
CITY-57-2I9 ROCKLEDGE, FL 329855

TITLE

JName
STREET ADDRESS
CITY-57-2IP

L et et

TITLE

NAME

STREEY ADDRESS
CTY-ST-21P

TITLE

NAME.

STREET ADDRESS
CITY-87-2IP

THLE

NAME

STREET ADDRESS
CITY-S5T-2IP

Ps - s em

DONOTWRITE =
IN THIS SPACE

gy e

12. | hereby certify that the-

indicated on this repért or supple

ol the corporation gr the recet
changed, or on anfaltachmen

)\

SIGNATURE:

scation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statuies. ! further gertify that the information
i ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this repofias required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

S -09

\fﬁlcuhﬂuns/lhﬁ TYPED DR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR

Data Daytme Phone #

/



