2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR_)
DOCUMENT # P96000032594

1. Entity Name

ALLISON’'S ONE STOP BRIDAL, INC.

o .
Principal Piace of Business

31954 US 19 NORTH
PALM HARBCR FL 34684

Mailing Address

31954 US 19 NORTH
PALM HARBOR FL 34684

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90703 Q07 ***150.00

L

Ji

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3380340 Not Applicable
Zp Couniry ap Country 5. Certificate of Stalus Desired O $8‘75 I@ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — P e — e = — _Nzame . - - - e e
HOLDEN, ALLISON ,
25 FEHNBROOKE DR’VE Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
) City FL Zip Code

8. The above named emlil)i submits this staternent for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and title i applicable

{NCOTE: Registered Agent signatura required wher reinstating)

DATE

9. Eleclion Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ETY ' OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TME P 1 pelete THILE (1 change [ Acdition
NAME HOLDEN, JUDITH HAME
STREET ADDRESS | 256 FERNBROOKE DR STREET ADDRESS
Iy -5T-2IP SAFETY HARBOR FL CITY-5T- 2P
TITLE VP 1 Delete TITLE {1 change [ Addition
NAME HOLDEN, ALLISON NAME
STREET ADDRESS |25 FERNBROOKE DR STREET ADDRESS
CITY-57-2IP SAFETY HARBOR FL CITY-ST-2IP
TITLE O Delete TILE [3 Change ] Addition
NAME - oot - “NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2P
TE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Grange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _CITY-ST-2IP
TITLE 3 oetete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 118.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: H. Q. Heldan

Tobira 4 Horen

. 280 T7T)-T€7.292%

SIGNRTURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




