2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P95000046173

1. Enlity Name
NATURAL ACCENT, INC.

« ecretary of State

04-02-2004 30059 004 ***150.00

Prin¢cipal Place of Business Maiing Address

LiuJdavli

3115 51ST ST 3115 51ST ST

SUITE ¢ SUITEC

SARASOTA, FL 34234  US SARASOTA, FL 34234 US

e s IR RLERTEMI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 7 Applied For

65-0599351 Not Applicable

Zip Country ap Cauntry 5. Certificate of Status Desired 0 ?i'g?q&idf""a'

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~

RS e

SWHITERJUNE—== = ~-sc oo © =0 o =
3115 61ST ST.
SARASOTA, FL 34234

Ly

PSR W

Name . e e -

Street Address (P.0O. Bex Number is Not Acceplable)

City

FL Eip Code

the obligations of registered agent.

SIGNATURE

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. F am familiar with, and accept

Signature, typad o printed name ol registared agent and 1ite i applicable.

{NQTE: Ragisterad agent signature raguirad when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May B'E .

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e - D 1 Gelete TrLE [ changa [ Addition
NAME * WHITE, JUNE NAME
STREET ADDRESS | 31115 518T STREET STREET ADDRESS
orv-S.2P | SARASOTA, FL 34234 CITY-57-2IP
TILE [ Delgts THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2P CITY-51-2°
TTLE [J Delgte TILE [ Chaage [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP__ e o AR | U . Y MU SR e e
TITLE 3 Celete ITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2F
TILE [ Detete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CIFY- §1-2iP .
THEE 1 Delete e [ Ghange [ Addition |[.
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2ip CHFY-ST-2IP -

changed, or on an attachment with an address, with all other |i

SIGNATURE:

empowered.,

-
SIGNING O;EEYR ‘CA DIRECTOR

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certity that the information
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 oathy; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i

Date

Daytime Phona #




