2005 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # P99006062413 Jan 31, 2005 08:00 Al\f
1. Enity Name Secretary of State
LAVENDERWOMYN, INC,
Puncipa) Piace of Business Maiing Address
426 OAKPARK LOOP 5802 5 QAKS
BAVENPORT FL 33837-5823 TACOMA WA 98405
T s LT
Sute, Apt #, efc, Suite, Apt # etc 15t MOORE CR2EN34 (10./04)
City & Slate City & State 4. FEI Number Applied For
59-3589314 Not Appiicabla
Zp Country Zie J Couniry 5. Certficate of Status Desired 0 gﬁgﬁgﬁfﬁ""“a
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
MName
gESL\%?JEEA“%%%XSgAR%EBhSAENT Street Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE FL 34746
City FL Zip Code

8. The above named enlity submuts this statement for the purpose ot changing its registered office or registored agent, or both, in the State of Flonda | am familiar with, and aceept
the obhganons of regisiered agent

SIGNATURE
PIRAN e Rpen o £oels | name of 1ea 5'8rd 3930t ang ibe o aoplcabk INOTE Ragistared Agent signatura raguired when minsraing) OATE
"t
AR FI;HE I\:O\zﬂms :EEvﬁfB“‘ios-ggo o 9. Electon Campaign Financing  $5.00 May Be
er May 1, ee Will Be . Trust Fund Contributon ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES, LOLOFE[C.ERS AND DIRECTORS IN 11
Lt D O petete Wi 0 réﬂ‘%“’%‘ﬂf';ﬁijﬁégfuﬁ hee ﬂj Addition
"t CASTEEL, KRISTINE (e A3LAHRE- 025 ¥,
siteTanew e (5802 8. QAKES STRAET ADNRESS
Gly w oo TACOMA WA 98409 CUYLSTo TP
ik [n] 3 elete &1 T Change [ Addilion
[ CLARK, MARGARET NabAE
Skt anihe . 16802 8, CAKES SIRFE? ACDIRESS
| 7ot | TACOMA WA 98409 Liv s
N [ geiete e ) thange [ Adesion
N HAME
ATHES Atk e STREET ADDRESS
Cy oo . CITY. S AP
i 3 oelate O O ohange [ Addition
AL NAME
STt T AIMY vy SIREET AGDRESS
ovetfom CHY-51-21P
Pt : [ Galete e Cichange [ Aceition
LA HAME
IR0 T Al STRFE T ADDRESS
Gy e Ty STOZP
i 7 Deiste T [Dchange [T Addition
L1 tAME
SIRFELA 10 - "TREFT ADDRESS
ST (T¢-S1- 218

12. i hereby certly that the information suppled wih this filng does not quaiify for the exemption stated in Section 119.07(3)1), Flonda Statutes | further certify that the nfarmation
nehieated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar '
of the corporation of the recelver ar trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, ot on an attachment with an address, with al! other like empowered

SIGNATURE: : Lo ﬁ's?'f'.me /Lf g@s‘fedf [-2{~05 253475 8YSO

GNATURE AND TYFED OR PRINTED NAME OF SIGHANG DFFICER OR DIRECTOR Dare Yaytena Fngne X

PP




