2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT {(AR) ‘ Apr 30,2004 8:00 am

P95000058708
DOCUMENT # ecretary of State
CINDY LOU'S, INC 04-30-2004 90362 028 ***150.00
) .

Principal Place of Business Mailing Address
330 MAIN ST 133 EDGEWATER TERR
DUNEDIN FL 34698 DUNEDIN FL 34698 : : B
us us e i

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

' 58-3331134 Not Applicable
ap Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name o .
yS%KEESEE\I?\}E%EgﬁERR Street Address (P.O. Box Number is Not Acceplabte)

DUNEDIN FL 34698

City FL Zip Code

" 8. The bove named entity submits this stalement for the purpose of changing its registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature., typed of printed name of reqislered agent and Live if applicable. (NOTE: Registeract Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE DPVP 3 Delete TLE [ Change [ Addition
NAME MCKEEVER, CINDY L NAME
STREET ADDRESS | 133 EDGEWATER TERR STREET ADDRESS
GTY-ST-2P DUNEDIN FL CITY-ST-2IP
TILE (] Delete TIME (] Change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-81-21P
TIMLE O petete TITLE [O Change  [J Addition
__NAME _ . . - .. _ NAME Lo- - — e e e - -
STREET ADDRESS STRELT ADDRESS
CITY-57-2P CITY-ST-2IP
TLE [ Delete T [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-ZIF CITY-8T-2Ip
TLE ] Delere TIME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP CITY-8T-2IP
TmE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-ST-2IP ' CITY-ST-2If

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cettify that the information
indicaled on this repert or supplemental report is true 3 ccurate anglthat my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empoweragd 1o pxecute thigteport as required by Chapter 607, Florida Statutss; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachmer}wnh an address, with a@§ other like ii. are
A 2ol 34173393

SIGNATURE: L,(,\ M

SIGNATURE AND ED o PRINTED NAME OF SIGRING GFFICER OR DIRECTOR / cfe Dayime Phone #




