2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P97000071871
ONCE AGAIN BOUTIQUE, INC.

ecretary of State

04-21-2004 90048 034 ***150.00

Principal Place of Business

127271 MCGREGOR BLVD
FORT MYERS, FL 33919

Malling Address
12721 NCGREGOR BLVD
FORT MYERS, FL 33919

DR A DI

2. Frincipal Place of Business Y Mall Qdad"mﬁfo 1/15779
Suite, AL #. etc. m“"fﬁ;‘l’ PRYer s 04092004  ChgP CR2E034 (10/03)
City & State City & State v 4. FEt Number . [Apphied For
EL 650777112 Not Applicabls
- o County a%icia / Country Lsﬂ s. Certificate of Status Desired [ %m
& Neme and A of Cuvert Registered Agent 7. Name and Address of New Rogisiored Agent
Name

<DONALDSON:CARQL- —= —= - - -

12721 MCGREGOR BLVD

StreelMdrms(PO BomememshuAcceptable)

FORT MYERS, FL 33918

c N

8. meabwenamedmﬁysubmmhssmmmﬂuﬂmmpweddmrgmﬂsmgmedammumglmWLum in the State of Aonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrstute, typed o prng name of regisered agont and Kt I applicable. NOTE: Registered Agent sigr Fequired wihan reinstating DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete I TmE [Jctange  [J Addition
RAE DONALDSON, CAROL HANE
STREET ADDRESS | 1308 RIO VISTA STREET ADORESS
ow-s-2¢ | FORT MYERS, FL 33901 orv-st.ae
e v O e me ADlLe Blame [ Adtiin
NakiE HOVSEMAN, BRADLEY NAE H ysera N, LA 7 %’/If
STREET ADORESS | 4923 LAKE GREEK VILLAGE CIR., #15102 STREET ADORESS ‘? LJRQVCRQS ~IK -
oS- | EDWARDS, CO 81632 civ-sr-2¢ I/HLRJC‘_O FI 33594
e T D0 Dekee e AN ] Eftue 0o
- HOUSEMAN, RANDALL - Napse;uHMRv A
STRET ADuReSs | 4323 LAKE CREEK VILLAGE CIR. $15102 smroes | 20, BoX Y00 ,
~cwv-stzr.. | EDWARDS, CO. 81632 - - — — Jonse CRANBY, Colorado Ru44L-
me D O pereta TmE [l chenge [ Andition
NAME GRIFFITH, HAZEL NAME
STREETADDRESS | 299 DEER SPRINGS LANE STREET ADDRESS
oSk | WINTERGREEN, VA 22958 ST 2P
mg O Dexte TE [ctange [ Addition
NAME NAME '
Sl'lﬁ_tm STREET ADDRESS
Cy-51-op ciy-S1-2P
mE (3 pexete WmE [Jctenge [ Addizion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cmy-ST-2P on-S1-2P

12. | hereby certify that the information supplied with this fil
mdacatedonmlsrepoﬂormpplatrmnmlrepmmwe
of the corporat .orthe 7 v

and

Jloexecmemusrepmas

does not qualify for the exemptlion stated in Section 119.07(3)3), HmdaStamte&lﬁxmercemfymthemfnrmahm
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d
required

irector
ter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4-7 -0 7572184

by

LA .

Derytirets Preons #




