2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P97000006138 May 02, 2005 08:00 AM
1. Entity Name
yreme. ecretary of State
SCARLETT'S LACE, INC.
Principal Place of Business ) ) Mailing Address -
1215 ILLINOIS AVE. 1215 |LLINOIS AVE,
STELLOUD FL 34789 ST CLOUD FL 34769
Suite, Apt. #, ele, Sunte, Apt #, elc. i 1st MOORE CR2E034 (10/04)
City & State City & State ~| 4. FEI Number | TAppled For
59-3445642 [ TNotAppiicabie
Zip Country Zip Country " e $8.75 pdditional
5. Certificate of Status Desired [m| Fee Requited
6. Name and Address of Cutrent Regisiered Agent . 7. Name and Address of New Ragistarad Agent B ; -

Name

?S%E{I:ELﬁhblfgi%/hé S Streel Addrass (P.O. Box Number is Not Acceptable)

ST CLOUD FL 34769 e — —

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. | ars famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqnalure. typed O pHNE nems o registerad pgant and Wlle if spploable (NOTE Regriarsd Agen $.gnature recUrod whan reinsialing) T DaTE

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550,00 . |
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 MayBe
Trust Fung Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS _ . ACDITIONS{CHANGES 10 OFFICERS AND DIRECTORS N 11

e P [ Delete | ' niLt - l' ) :l ' [ Change [ Addition
NAME BROECKEL, KAREN KAME BS {;b%?;bg@_%%%%ﬁe;nl 4 15[] DU

SIREET ADDRESS | B3B6 BONNIE COURT SIRFET ADORESS * -

Giv-se-ap (8T CLOUD FL 34769 CHY-51-2P

WiLe ST O Delste T [Jchange [ Addition
NAME BROECKEL, BARRY ' NAME

SIREET ADBRESS (6386 BONNIE COURT STREET ADDRESS

CHY-5T.21P ST CLOUD FL 347859 CIEY ST 2P

it ] Detete s [ change ] Addition
NAME HAME

STREET ANDAFSS SIREET ADURESS

Iy -sT-2IP CHEY-S1. pf

i O Delete T - T T Ochage T Adailion
NAME NAME

STAEET ADQRESS STREET ADDRESS

oY SE-2iP CITY-51- 4P

3 [ pelete e . ] Ghange’ [ Addition
HAME NAML

STREET ADDRESS SIRELT ANDRFSS

CITy-57-2p GITY-51-21p

THLE T Delete T [ change [ Addition
HAME NAME

STREET ADDARESS SHREET AQGRESS

CITY.SE-2IF CHY S0 fip

12. | hereby certif‘;fl that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered

sinatuRE: A 2oy Enpe el : ‘7[/3;?/-25 9’"”7“5?/"772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRMG OFFICER OF DIRECTOR |+ ———=— -~ Daytma Phone §




