FILED

2004 FOR PROFIT CORPORATION ADr 19, 2004 8:00 am

ANNUAL REPORT

PR

1. Entily Name 04-19-2004 90290 028 ***150.00
THE GIRLS CONTRACTING, INC.
Principatl Place of Businass Mailing Address
424 WYOMING AVE 424 WYOMING AVE 8 5134 T
ST CLOUD, FL 34768 STCLOUD, FL 34768 ) 49550} f 3"
|
2. Principal Place of Business 3. Mailing Address }
295 \w\d}n Cx (a39= }ucm»h C.
Suite, Apt. #, et Suite, Apt. #, e 04142004 Chy-P CR2E034 (10/03)
City & State City & Stae 4. FEINumber Applied For
£ )0\1(-\ Pl&(i dC\_ 84 O o \.Ld F]Of Walcl 59-3581313 Mot Applicable
le i T - Cauntry . Country . . $8.75 additionas
r . 5. Certificale of Status Desired (I :
347'7/ vl WMSA 2y Y Fea Roquired
- T 6. Nameé and Addreas’of Current Regislered’agent — 7 T - 7. Name and Address of Mew Regi Agent
N el . Name
KARDISCO. DE' RA- ( Street Address (P.O. Box Numbe AcGEplable)
424 WYOMING AVE . treet ress {P.Q. Bpx Number is Mot Acgeptable!
- .STCLOUD, FL 34769 . e 395 S ads i T
~ - )
1-»%
L City | Zip.Cotie
: : St Mpud FL | 5t
8. The above named e\‘m'y submits this statement for the purpase of changing its registered office or 1egistered agent, ar both, in the State of Florida. | am familiat withy, and accept
the obligations of reglstered agenr
SIGNATURE S
Signature, typed or prated name of ragistered agemapd‘mle # applicanle. {NGTE: Regiiered Agent sgnatune required when renstating) DATE
FILE NOWIIl FEE IS $150.00 s " 9. Bfeation Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. a Added to Fess
10. CFRCERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D (3 peters mE o “Bohange [ Adtiion
e KARDISCO, DEBORA NAME Peosra. Kardisco
STREET ADDRESS [ 424 WYOMING AVE STREET ADORESS L2958 ludith Car.
cmy-st-z2 | ST CLOUD, FL 34769 CiIY-S1-2P o Qoud, F39ymr
TE D T Detere TLE D P Change [ Acdifion
NAME PRATHER, DONNA NAME Doare Pra e
STREET ADORESS | 424 WYOMING AVE STREET AGDRESS 245 Audian G
on-57-2¢ | ST CLOUD, FL 34769 CY-S1-2p 34 Clouwa FL 3477)
ST ol e = en e o g T CTE T - ~ T T [change  [JAddition™
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2F CITY-ST-2P
mE 73 soiete TITLE [Jomange [T Adsttion
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY - ST-2P CITY-ST-AP
TE 3 oelete TTE - [ crange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-57-2P
e o O pelete LE Dl change [ adeion
HAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CiTY-57-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of ot an attacyment with an addigss, with all other like empowered.
SIGNATURE: Ad b (U Kaidines Devoa A ¥acdiseo HI} Sfod Y6 GoELTNE
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytime Phone ¥




