2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000040653

1. Entity Name

PAPER HANGING "WITH A FEMININE TOUCH", INC.

Principal Place of Business

12156 MEADOWBROOK LANE
LARGO, FL 34644

Malling Address

12156 MEADOWBROOX LANE

LARGD, FL 34644

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90006 014 ***150.00

oa3uu0637

00 0

01142004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
59-3241667 Not Applicable
Zip Country Zip Country - ! $8.75 additional
e | O o 5._Centificate of Status Desired_ . [ _ - Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUTCHIN, JUDITH A
12156 MEADOWBROOK LANE
LARGO, FL 34644

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrmits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obkligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent ard title if applicable.

INOTE: Registerad Agent signatune required when reinstating)

DATE

FILE NOWIll FEE 1S $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TLE DP {1 oerete TITLE [ charge [ Addition
NAME CUTCHIN, JUDITHA NAME

STREET ADCRESS { 12156 MEADOWBROOK LANE STREET ADDRESS

CITY-5T-7IP LARGO, FL 34644 CrY-S7-Z7IP

TITLE O Delete TITLE [ change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-§T-21P

TITLE 1 petete TITLE [ change ] Addition
N = S e el AME - —5 o | s s S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [} Change [ Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0IP CITY-ST-2IP

TITLE O Delete TLE [ Change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. I further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

ent with an address, with all other ke empowered.

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

Voo 1H Are CotafiF - PREITpEST



