2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # P96000102886 ecretary of State
1. Enity Name 04-25-2005 90229 043 ***150.00
VISUAL ACCENTS BY SUSAN, INC.
Principal Place of Business Mailing Address
4726-C NORTH LOIS AVENUE 4726-C NORTH LOIS AVENUE
TAMPA FL 33614 TAMPA FL 33814
i s LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3424757 Not Applicable
die Country ap Country §. Certificate of Status Desired 1 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e — F‘ﬂame iy . . — -
LAW OFCES OF LAURIE E OHALL, P.A.[—-/ QSM £ -
1409 SWANN AVE. Street Address (F.O. Box Number is Not Acceptableg ‘hf +
TAMPA FL 33606 ISAC WEST (leveilanDd SHee:
Ci Zig.Cgd
Y Thrmea FL | 3360 ¢

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, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sygnature, typed of panted name o regrstered agent and utle It applcatie {NOTE. Regisierad Agert signalue requited when feinstating} DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [.]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 [ oelete TTLE [ Change [ Addition
HAME SUSAN BONIFIELD NAME
STREET ADDRESS | 4726-C LOIS AVE STREET ADDRESS
orv-5-ZF | TAMPA FL 33614 CiY-S1. 2
TILE 1 Detete TITLE [ change [ Addition
NAME RAME
S1REET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIILE T Delete TITLE [J change [ Addition
NAME TR T - NAME - T -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2P
TITLE [ oealste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TITLE O elete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-57-2P
TTLE [ Delete TITLE T change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7iP

12. | hereby cem’fg that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 executs 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 attac nt with an addrgss, with all other like empowerad,
SIGNATURE: BK%'@" : oﬂ Suson Bonifreld 3!1[@5 &:3)845«0(992_
Il

u SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR INRECTOR Cate Daytme Phrona #




