2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P96000103025 ecretary of State

1. Entity Name 202 oK
PATCHOULI'S & COMPANY, INC. 04-30-2004 S0378 042 777150.00

Principat Piace of Business Mailing Address
COUNIY-ROAB-30M- P.0. BOX 4637
SEASIDE-FL-32450-
4-5 " lown M(pr

Suite, Apl. #, eic. Suite, Apl. #. etc.

04262004 Chg-P CR2E034 (10/03)

Ll East

ity & State, Cily & Siate 4. FEl Number Applied For
Sk Rosa Beath 3L | S5 e Rose Bea L * Sosiase Not Appiicabis

2 zl'p4_5-0’ C[H:"" S 3?4’{? sz;zr( (Y 5. Certificate of Status Desied [ fggi Addlional
8. Name and Address of Cuirent Ragistered Agent * 7. Name and Address of New Registered Agent
- o o T Name -
BOSWELL, LINDA -
108 BEAL PARKWAY SOUTH Street Address (P.Q. Box Number is Not Acceptable}
FORT WALTON BEACH, FL 32548
GCity FL | Zip Code

8. The abave 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
Signatirse, typed or printecd name of reqrsterad agent and ttie i applicabie, (NCTE: Regimerad Apent signaturs requesd when rextatng} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution, [ AddedtoFees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ oelete TTLE Dicrange [ Acdition
NAME BOSWELL, LINDA NAME
STREET ADDAESS | PO BOX 4837 STREET AJ0DRESS
UTY-SZP | EASIDEPr3MSe4e07- CY-ST- 2P .{-L,_Ro{au&o-ch } 32454
HTLE VP [ oetete THLE [T Change  [] Addition
NAME BOSWELL, JAMES NAME
STREET ADDRESS ¢ PO BOX 4637 STREET ADDAESS
UTY-5T-2P SEASINE, FL-32G84B37 . OrTY-57- 2P ML KOSJ\-E ,85 (lq ;}L 5&%{7
TILE [ Dwiete TME change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-5T-2P
TME O celete TTLE " [Dthange [ Addition
NAME NaME
STREET ADDRESS STREET ADQRESS
oITY-§7-2P CITY-ST-2P
TTLE {3 pelete TIE [ change ] Addition
KAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-8T-2P CITY-ST-2f
TIMLE [ Detete TIME [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-57-7P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0?;3)(0. Florida Statutes. | further certify that the information
indicated on this repori or supptemental report is true and accurate and that my signature shall have the same legat 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 reguired by Chaptes 807, 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 like empowered. '
SIGNATURE: __ N Wnide %zow 2] o4
¥ Datd Daytima Phone #

SIGNATURE AND TYPED OR PHINTED NAME OF SiQNNG OFFICER OR DIRECTOR




