3 FILED
2004 FOR PROFIT CORPORATION' Aug 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # P9500003601 0 08-04-2004 90017 007 ***150.00
ntity Name
MISS JULIE'S, INC
Principal Place of Business : Mailing Address IXUVIRT R
364 LAMANCHA AVE. 364 LAMANCHA AVE.
ROYAL PALM BEACH, FL- 33411 ROYAL PALM BEACH, FL 33471
i } -
P s AR N RER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122004 Chg-P CR2E(Q34 (10/03)
City & State i . City & State : 4, FE! Number Applied For
"' 65-0581273 Not Applicable
Zip 1 Country Zip Country 5. Certificate of Status Desired d Eeae.ggq l:;t:j:;:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
g Name
| =FLOYD;. JUL:IA. C-—-.———ﬁ--—,* S, U S— - — _
364 LAMANCHA AVE' Street Address (P.O. Box Nuniber s Nét Acceptaple)y ™™ ~— = imer= v e

ROYAL PALM BEACH, FL 33411

City FL Zip Code

8. The above named entity submns this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE i
Signature, typed or printed name of reqistered agent and iite i applicatle (NOTE: Registered Agert signature rocuired when reinstaling) DATE
S

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the’

Due by SQPt'meer 8, 2004 Trust Fund Contribution. 3 Added 1o Fees corporation did not receive the prior notice.
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
TME DPS - 7 etete TME o o [ Change * [ Addition
NAME JULIA C. FLOYD NAME - P :
STREET ADDRESS | 364 LAMANCHA AVE. STREET ADDRESS ‘
CITY-$T-21P ROYAL PALM BEACH, FL 33411 CITY-g7-21P
TITLE D P O Delete HTLE [ change [ Aadition
NAME FLOYD, JOHN 4 NAME
STREET ADDRESS | 364 LAMANCHA AVE. STREET ADDRESS
oIy~ §T-21P ROYAL PALM BEACH, FL 33411 CITy-§T-2P
e ' [ Delete TiTLE [ Change [T Addition
NAME S HAME
STREET ADDRESS - STREET ADDRESS
CTY- $T-21P s ‘, CITY-ST-2IP
wmeT o T(ET T e e e e e [ STTLE - e 2 s e e e s oL [ Change..— (2] Additione|
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHY-ST-2IP SR -f cirv-stoze
TmE N [ pelete e O change [ Addition
HAME ' NAME ’
STREET ADDRESS . { STREET ADDRESS
CITY-57-21P . CITY-5T-2P
1MLE ‘ O Delete TITLE [ Change [ Aodition
NAME e NAME : .
STREET ADDRESS . STREET ADDRESS
CIvY-§T-21P . . : CITY-ST-ZP

12. | hergby centity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath, that | am an officer or director
. of the corporation or the receiver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 1171f
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 7-30 -c;lb b J

OR DIRECTOR Date “Daylime Phone # '

IGNATURE AND TYPED QR PRINTED NAME GF SK




