FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P99000068623 e (2-09-2004 90018 013 ***150.00

1. Entity Name

LISTING LADY, INC.

Car e 3o
Principal Place of Business Mailing Address
<1133 BALHARBOR BLVD-5y .. . . ... C/OGUY.S. EMERICH GEt o ale B L kgt e e £ e

PUNTAGORDAFL 33050~~~ "POST OFFICE DRAWER 511447
L PUNTA GORDA, FL 33951-1447

.~ B AR

99 Nesb ik St .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
fyu Ato— @)ﬁ:} -0 o 65-0941829 Not Applicable
Zi i R .
P Country Bqu 5D Cot;"g Q 5. Certificate of Status Desired [ fg-;fmﬁf:éﬁf’"al
_._ ...._..._. 6. Nama and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Namg N - T
EMERICH, GUY S Emericn, Gug S.
115 W OLYMPIA AVE Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950
99 esbit St.

Chy f%frﬂs_ Gﬂ')f‘d& FL I Zip:goggqso

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printzd name of régistered agenl and title if applicable. {NOTE: Regisiered Agent signature réguired when reinstalivgg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor Mﬂy 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 petere TITLE [ change [ Addition
NAME ANDREAE, NANCY NAME
STREET ADDRESS | 1133 BAL HARBOR BLVD STREET ADDRESS
CITY-57-2IP PUNTA GORDA, FL 33950 CITY-ST-7I
TIE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE 3 Delete TITLE [l Change  EJ Addition
NANE NAME
STREET ADDRESS S — _ . STREET ADDRESS,
CITy-5T-2IP CITY-S7-2IP
TITLE 0 pelete TIME ‘ O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IME O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11F CITY-ST-7P
TITLE O oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further centify that the intormation
indicaled an this repert 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 or director
of the corporation or the receiver or trustee empowered to execute this report as requiced by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an al ent with an address, with all other like empowesed.

SIGNATURE: 3 A4-639- 0928

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




