2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P99000057671 Secretary of State
1. Entity Name
03-29-2004 90032 006 ***150.00
EMBROIDERY UNLIMITED, INC.
Principal Place of Business Mailing Address
1325 S.W. VIZCAYA CIRCLE 1325 S.W. VIZCAYA CIRCLE JH2 VRGOV Y
PALM CITY FL 34980 PALM CITY FL 34990
Suite, Apl. #, efc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0930549 Not Applicable
Zip Country Zp Cauntry 5. Certificate ot Status Desired O ?eae'gil‘;?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg)so’s WI}I/?ZYCAYA CIRCLE Strest Address (P.O. Box Number is Not Acceptabie)
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statemant tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, lyped of pnnted name of registered agen! and titie f applicable. [NOTE. Registered Agent signaturs required when reinstating) GATE
<FILE NOW!! FEEIS $150.00 . o
9. Election C Financin
" ‘After May 1, 2004 Fee will be $550.00 ‘ Tt ot o o ffdﬁqo“;:‘;fe
ake Check Payable to Horida Departrnent of State : . '
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Datete e [JChange ] Addition
NAME BUDD, NANCY NAME
STREET ADDRESS | 1325 S.W. VIZCAYA CIRCLE STREET ADDRESS
CiTY-ST-21P PALM CITY FL 34980 - CITY-ST-2IP
TLE S [ Detete LE 1 Change [ Addition
NAME BUDD, STEVEN NAME
STREET ADDRESS | 1326 S.W. VIZCAY A CIRCLE STREET ADDORESS
CITY-ST-TP PALM CITY FL 34990 CITY-ST-2IP
TITLE 3 Gelete I TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-21P
TILE [ Delets TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P QTY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 cfficer cor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Mm o ne o ?m\%\% Meswte 3 SB-OM T)19-293-BAZR

SIGNATURE AND WPEQH PRINTED NAME OF S\GNING OFFICER-OR DIRECTOR Date Daytime Phore #




