2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

P96000102886
DOCUMENT # Secretary of State
1. Entity Name
03-29-2004 90026 039 ***150.00
VISUAL ACCENTS BY SUSAN, INC.
Principal Place of Busingss Maiiing Address
4726-C NORTH LCIS AVENUE 4726-C NORTH LOIS AVENUE UL
TAMPA FL 33614 TAMPA FL 33614 a 4 u‘J 3 90
Suite, Apt. #, elc. Suite, AplL. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4, FE| Number / Applied For
59-3424757 Not Applicable
Zip Counlry ap Cauntry 5. Crtificate of Staws Desired [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONIFIELD, SUSAN Lawo ©RFites ‘a‘!QLQOmz E.Oha H £a.
Stireet Address (P.Q,_Box Number is Mot Ace ble)
4726-C NORTH LOIS AVENUE
TAMPA FL 33614 el O N Wl e NAAL
City ™ R Zip.Cade
\oum P FL | 5858 p
B. The above named enlity submits th ment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations @
SIGNATURE 3%’/ Ocrp
Signalure. typed of pnnted name ol registered agen! and litle 1 appiicable. (NOTE. Registered Agent signature reguirad when reinstating) DATE
- FILE NOW'" FEE |5 $150 00 ) ‘ .
9. £} o} Fi
At May 1, 2004 Fee wil e $350.00 o Fans oo O Baattay Be
: "Make Check Payable ta Florida Depaﬂment of Slate )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME P T Delete TILE [ Change [ Addition
NAME SUSAN BONIFIELD NAME
STREET ADDRESS | 4726-C LOIS AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-57-2IP
e O Delete TIILE [3 Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ Datete TinE [Jchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CHY-ST-2iF
IMLE 1 nelete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7] Delete TLE [Jchange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oelete e O change [ Addition
NAWE NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-21IP CRY-ST-2IP

12. | hereby certify that the infarmation suppiled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, ( further certify that the information
incicated on this report or supplementa! 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowesed.

SIGNATURE: _Jxoa,x,é )5914@4@/ 3/!4/9'/ 6%3)6’75'*0@?9—

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

1




