2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P99000024290

1. Enlity Name

BAUBLES, ETC., INC.

05-02-2005 90419 039 ***150.00

Princinal Place ol Business

. AbDAA W, A Zeele THRPAFEI3679

Tarpow, ). 3209

Mailing Address

2. Principal Place of Busingss 3. Mailing Address

26028 W freele S

2ot o, Arzec/e S~

AT

Suile, Apl. #, etc. Suite, Apl. #, etc.

BEVER, LINDA S
4933 W. BAY WAY DRIVE
- TAMPA, FL 33629

A

04292005 Chg-P CR2E034 {10/03)
Cily & State City & Slate 4. FEI Number Appliea For
T arm Ja F & 74);,/._ Feo 59-3572219 Not Appicable
Zip 7 Counlry Zip b Country » . $8.75 Additional
T9¢ ”7 7, 5 7 34 o A S 5. Certificate of Status Desired 0 Feo Required
) 6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent B
Name

Street Address (P.Q. Bax Nunper is NoyAcceptable)
2¢x 2 by ] /?

Zcels/e (.S-'j"'

City

T o fa

FL [®S% .09

ubrmits this statement for the purpose of changing its registered office or regisle(ed agent. or both, in the State of Florida. ! am familiar with, and accept

1ne obligati / —
SIGNATYRE LY AAEN_ S . J—é /0 &
O pricted same of legnslwwﬁbnl and blle i aophcatya (NOTE: Regrsieret Agent sipnalure Tegurad when iainstating l DATE Fd
e

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
e P [T elete me T crange [ Aadition
NAME BEVER, LINDA NAME
STHEET ADIRESS | 4933 W, BAY WAY DRIVE sweeporiss | 2eor Al Azee/e ST
-

civstze | TAMPA, FL 33629 cry-§i-2P T ovnto, & ITCeF
Tme ST O detete TLE rF Rornge [ Addition
NAME LANE, YVETTE NAME
STREET ADDRESS | 4933 W. BAY WAY DRIVE seetapoess | 262 A e Arecle S 7“-

- - - - /
CIFY.S7-2I0 TAMPA, FL 33629 Gily-St-2P / P FL— 3 _'7 [ ”7
e O Delete me ! 4 O Change [ Aadifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2P CIvy- §1- 2P
TirLE ] Delete e Dchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-§1- 2P CITY. 517
TILE 7 Delgte L [ change [ Addiion
NAME NAME
STREE1 ADORESS STREFT ADDRESS
GTY-ST- 2P Y- ST-2P
TLE 3 Delere TITLE I Change [ Additon
NAME NAME
STREEY ADDRESS STREET ADORESS
CTY-5T-2p CIvY-SE-2P

12. | hereby certify thal the information &
indicated on this report ar supple
al the corporation o the receive,

al report is Irue an
trust

ith an address, with all oth like empoweated,

SIGNATURE:

lied with this tiling doas nol quality for the exemnption stated in Section 119.07(3X1), Flonida Statues. | turiher certily that the informalion
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oflicer or directar
empowered |0 execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

IGHATURE AND TYPED OR PRIN

NAME OF SIGNING OFFICER OF DIRECTOR

9/ ba Jos(a3)f75 2377

irrie Phone &




