. FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

NATHALEENE BOUTIQUE, INC.

Princtpal Place of Business

12901-21 MCGREGOR BLVD.
FORT MYERS, FL 33919

Mailing Address

C/0 ROBERT D. ROYSTON, JR.
PO DRAWER 60205
FORT MYERS, FL 33906

Suite. Apt. 4, etc. Suite, Agt. #, etc. 03082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-094942§ Not Applicabie
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 A'ddilional .
e o . Fee Required
T " "7 6. Name and Address of Current Registerec’Agent’ =TT TR TN T T S Naaveand Address of New Registered Agent T T MRS
Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD., STE. 101
FORT MYERS, FL 33907

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL‘! Zip Code

| SHGNATURE

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida, 1 am famiiiar with, and accept
* the obligations of registereq agent,

Signature. yped or printed name of registered agent and t:tie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete TITLE [ Change [ Additicn
NAME PALMER, NATALIE NAME

" STREETADDRESS | 6519 E. TOWN & RIVER RD. STREET ADDRESS
CITY - ST-7IP FORT MYERS, FL 33919 CITY-ST-ZIP
TITLE [ pelete TITLE [ changs [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS _
CITY-8T-2P CITY-51-2IP -~ -
TITLE ' Ovess  f we [ change [ Addition

T et - — I T TTT  e T  |
STREET ADDRESS STREET ADDRESS
CY-5T-ZP aTy-g1-2IP -~
THLE = [ efete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP oITY-ST-2IP
e [ Detere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ITY-ST-2IP
ML [ delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 or director
of the corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR v/L

Dater

SIGHATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytima Phone #

changed, or on an attachment with an address, with all other like empowered.




