2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000087853 Feb 10, 2005 08:00 AM
1. Enby Name ' ~ Secretary of State
REBECCA'S INC.
Princioal Flace of Business  — " Mailing Address
351 ST. ARMANDS CIR 351 57. ARMANDS CIR
SARASOTA FL 34238 ) : _ SARASOTA FL 34236
2. Principal Place of Business__ 71 3 Maliing Address - - - H“nI I “ “m “m “ ml | m“mm“““"m“w
Suite, Apt #, elc R o i Suite, Apt #, etc ) ' 1st MOORE CR2E034 S 0/04)
City & State ST ) City & State 4, FE! Number Applied For
59-3478284 Mot Applicable
Zp Cauntry Zp Ceuniry 5. Corlificate of Status Desired N §8'75 .d!ddmonal —I
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) b ’ Nams i
Q‘QDSE-IBSE%:&EE%%C&E Street Address {P.0. Box Number is Not Accepfable}
SARASOTA FL 34236 - —
City FL Zip Cade
8. The above named erility submits this staterent for the purpose of changing Ipregisiese @ or Waﬁent, ar both, in the State of Florida | am fami%iar with, and accept
the: obligatiprsvf\rqgtszered agent W | R 7 N
SIGNATURE ' * NI _ . - vy 7 ' P
Signature, ypad of printad come of ragisterod agant and tille if appheahle INUTE Ragistered Agant signature raquired when rengiating) - DATE
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added Io Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D T pelete mr ‘ [ Change [ Addition
NANE ANDERSON, REBECCA NEME
STREET ADDRESS [ 351 ST. ARMANDS CiR ~ SIREET ADGRESS
GITY. ST 2P SARASOTA FL 34236 - §T-7P
i I 7 Delete e _ UNAN0DAZIEST O change [ Addhion
NAME et 12 1070580051 -024 150,90
STRFET ADORESS SIPEE] ADDPESS
Clly-5T-2)8 CIe-ST-2P
e ) ) T 7 Dejete e ) ’ JChange ] Addilion
NAME HAME
STRCET ADDRESS STREET ADDRESS
CIVY. ST-2IP CHY-ST- 7P
e - Tloeise InE ) [JChange [ Addilin
NAME NAKE
STREFT ADDRESS SIREET ADDRESS
CITy-8T-21P CITY-ST- 2P
TiRE o ’ 1 Delete e Ol change [ Addition
NAME NAME
SIRFFT ADDRESS _ STREET ADDRESS
CITY-ST-2IP GiFe-S1- 2P
Tk T - ) De]e[e" i3 ] Ghange  [] Addition
NAML e
STHEET ADDRESS STREET ADDRESS
City-57- 2P CIf¥.ST. 7P

12. | hergby cerliz?; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or thg reesiyer or iustee empawered to execute this report as required by Chapter 807, Flotida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an g it address, with al-oTieMjke empowerad

SIGNATURE: aes 2005 (A4 Aol
SICNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daws Do Phone #

£ I




