2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P85000046173

1. Entity Name
NATURAL ACCENT, INC.

Principal Place of Business Mailing Address

FILED
Feb 25, 2005 8:00 am
Secretary of State

02-25-2005 90144 020 ***150.00

3115 51STST 3115 5157 ST JUUZ2983
SUITEC SUITEC
SARASOTA, FL 34234 US SARASOTA FL 34234 IS
A s AIEREE AR TR
Suite, Ap1. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
- 65-0599351 Not Applicable
Ze Couniry Ze Country 8. Certificate of Status Desired [ gg';’fqgf:;‘ma’
__ -_6._Name and Addregs of Currant Reglstered Agent | T._Name end Address of New. Reglatercd Agont ~——e—s ol fnir chmeme o3
Name
WHITE, JUNE
3115 51ST ST. Streat Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34234

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed narma of reglstated agent and titla if applicabls. (NOTE: Ragisterad Agant signatura required whan rainstating) DATE
_ FILE NOWI! FEE IS $150.00 9, Elaction Campaign Financing '$5.00 May Be
. After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O oelete TILE I crange [ Additian
NAME WRITE, JUNE NAME
STREET ADDAESS | 31115 51ST STREET STREET ADORESS
CIry-sT-29 SARASOTA, FL 34234 Ciry - ST-2IP
TITLE 1 Delets TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O petete OLE [Ochange [ Addition
_NM__—. T S, — - U I S S ,M_-___ —_—— - _—— —— - m— T T e T Gememeemm e et
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2P —r B_CiTy-sT-7IP o
TIME O Delete TILE [ change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-§7-2IP
TME O petete TMLE Ochage [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1- 7P .
TITLE O pelete TILE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

12. | hereby ceriify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or direstor
of the corporation or the receiver or trustae empowared to executs thig report as required by

changed, or an an attachment with an addzess, with all oth

SIGNATURE:

like ampowered.

y Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

NAME OF SIGNING OFFICER OH DIRECTOR

%g/bs.m

Daytna Phone 8




