N

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Mar 25, 2004 08:00 AM
DOCUMENT # P99000111719 % Secretary of State

1. Entity Name

THE LIST PRINCESS, INC.

Principai Place of Business Mailing Address
690 CLEAR CREEK DR, 690 CLEAR CREEK DR,
OSPREY, FL 34229 OSPREY, FL 34229

== WK RAT 0

03192004 No Chg-P CR2EQ34 (10/03

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0970156 Net Appiicable

$8.75 Additional
Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

?Eocggg%a'gﬁr!%;weuue DO NOT WRITE
SARASOTA, FL 34236 : , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad cffice or registered agent, or both, in the State of Flofida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE R =
Signature, lypad or prinied name of registered agent and utle f applicadles {NOTE Registerad Agent signalure required when reinsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] -
TITLE [
NAME NCRTH, RACHEL M . A o
STREET ADORESS | 690 GLEAR CREEK DR _ LOOGoOn9E260
g &
oiv-si-z | OSPREY, FL 34229 i W3/25404-80022-023 150,400
TILE
NAME
STREET ADDAESS
CiTY-ST-2iP
TTLE
KAME

o s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2IP

VTLE

NAME

STREET ADDRESS
CHFY-§1-21P

TE

NAME

STREET ADDRESS
CITy-S1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stafutes. | further cerfify that Ihe information
indicated on this repart or sypplamental report is trua 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 of the re br or trusteg empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attashp ith an adfiresg!"yith alf cther like empowered. . . Af/

SIGNATURE: Z

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“alim ¥
Dizytin Prane ¥




