2004 FOR. PROFIT CORPORAT
ANNUAL REPORT (AR) -

—

- = 7
oo T

FILED ‘
Mar 18, 2004 8:00 am

DOCUMENT # P98000021269

1. Entity Name
IRIS ANNE'S, INC.

Secretary of State

03-18-2004 90023 016 ***150.00

Principal Piace of Business
1616 CRAWFORDVILLE HIGHWAY
SUITE B

CRAWFORDVILLE FL 32327

Mailing Address

1618 CRAWFORDVILLE HIGHWAY

SUITE B
CRAWFORDVILLE FL 32327,

2. Principal Place of Business

3. Mailing Address

(T

l

RN

HARBISON. MARGARET H
15445 51ST DRIVE
WELLBORN FL 32094

-

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEi Number Applied For
- 59-3502402 Not Applicable

Zi ] int -

P Couniry zp Couniry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Regi d Agent | 7. Name and Address of New Registered Agent

S e o T m e e e w - |.Neme e e e e e e e o

Street Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above narmed entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

with, and accept

Signature. typed o prnted name of reqistarea agent and tiva f appicable

{NOTE: Registe|

red Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 1o Fees

“OFFICERS AND DIRECTOAS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 3 Dsiete TME [ change [ Addition

NAME HARBISON, MARGARET HOLLY NAME

STREET ADDRESS | 15445-515T DRIVE sn:aEHADDHEss

CITY-ST-2P WELLBORN FL 32094 Cny-5t-zip

TITLE D O Detete _ nT:LE [ Chenge [ Addition

NAME FRAZEY, KAREN SUE NA]ME

STREET ADDRESS | 34 KIRTON FRAZEY RD STREET ADDRESS

CiFY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2P

e O Desete TIT;LE CIChange  [3 Addition
THNAME " T et e s e o e — ToTm e e e - = B NAME e | e e = e e - - ————— e e

STREET ADDRESS STF:QEET ADDRESS

CITY-ST-21P CITY-ST-21P

TIiE (3 Delete rn;Ls [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2P

TITLE Ooeste - § e [ Crange [ Addition

NAME ! KAV

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TiLE [3 Defete m;ts [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachmeny with an address, wi
SIGNATURE: d; )‘a/&ﬂu

all other like empowered.

w.a/{

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exémpnon stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall
of the corporation or the receiver or trustee empowerad 10 execute this report as requi\‘red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

have the same legal effect as if made under oath: that | am an officer or director

e )64 936 (24 ]

SIGHATVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGETOR
|

Daytime Phone %

Karen Sue ©

{ e

L




