2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT Feb 01, 2005 08:00 AM
DOCUMENT # P98000068239 - p Secretary of State

1. Entily Name

YOUR OWN SCENTS INC.

Princlpal Place of Business _ - Mﬂ:;ungad_dréss o o ’ . o

e i1 T

SEMINOLE, FL 33776 S ~_ SEMINOLE,FL 33776  US
© s fimmiga| 01272008 NoGhgP  GR2E034 (10/03)
DO NOT WRITE IN THlS SPACE N ow=rr— IR
i iw&“"ﬁ .. ; 65-0856500 Not Applicable
0 $8.75 Additionat

Fee Requu‘ed

5. Certificate of Status Desired

UM AL, T g e

~ SRS Ty o P TR

6. Name and Address of Current Registered Agent

SVENSSON, ANNE : B _ _____;"‘_”DO_NOT‘WRIT‘E‘

7275 HERBERT ST.

SEMINOLE, FL 33776 f i |N THIS SPACE

4. The above named entity submits this staiemem for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGMATURE _ —_— - - -
Signature, typed of printed namea of registerad agent and e I appllcable . FITE Regisiered Agent signature requlted whan reinststing) - = DATE

FILE NOW!!I FEE IS $150.00 9, Elaction Campaign Financing - $5,00 May Be
After May 1, 2005 Fae will e $550.00 Trust Fund Centribution. 00 Addedto Fees DED =0 SBS
2000 m1

5
— _ _ =00 1"-:!"! ﬂn J
10, - OFFICERSANDORECTORS ] =

TLE D o e

NAME SVENSSON, ANNE N o

STREET ADORESS | 7275 HERBERT ST o= - e e
CTY-ST-2Ip SEMINOLE, FL 33778

TITLE

NAME

STREET ADDRESS
CITY-s7-2Ip

e
NAME

STREET ADDRESS : ‘. ;‘ ‘vHDO NOT WRITE

Cry-si-2p e i

T | INTHIS SPACE

NAME
STREET ADDRESS
Cy-sT-7iP

il e
NAME S -
STREET ADDRESS
ciry-§T-IP

TITLE

NAME

STREET ADDRESS
Ciry-51-2ip

12. | hareby certlfg that the information supplied with this Ting does hot Qualify for the examptmn 1 siated in Section 119,07 3X0, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under vath, that | am an officer or director
of the corporation ar the receiver or trustee empowered (o exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 Jf

changed, or on an attachment wiftryn addrass, witlyall other fike empowered. /
SIGNATURE: Y Wi ).QP ) |
s:cmn'u?h AND T?P?Bhﬁmmn HAME GF SIGNING OFFIGER OR DIRECTOR - _l:ate Daylime Phong #




