2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | |

[ - ~ Apr 15,2005 08:00 AM
DOCUMENT # v72364
1. Eniity Narne Secretary of State
OLGA'S BRIDAL & BOUTIQUE, INC.
s o o T - T
Principal Place of Business Mailing Address
310 S DALE MABRY 310 S. DALE MABRY
SUITE 120 SUITE 120
TAMPA FL 33808 TAMPA FL 33629
us - o U
— - - T Ak - 5 . _
Suite, Apt, #, etc Suite, Apt #, elc, 18t MOORE CR2E034 (10/04)
—— e ) e - o -
City & State City & State 4. FEI Mumber Appilied For
514 [
—— e . £9-3148613 Not Applicable
Zp Country Zip Country i i $8.75 additional
N , - o 5. Ceriificate of Status Deswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of an agist tered Agent
Name
RHOADS, OLGA N. S
310 S DALE MABRY Street Address {P.O, Box Nurmbaer is No-t Acceplabie)
SUITE 120 , . _ -
TAMPA FL 33609 ‘ )
City FL l Zip Coda
e T :
8. Tha above named entity subnuts this staternent for the purpose af ohanglng its registeted office or registered agent, or both in the State of Flarida. [am familiar with, and accept
the obligations ¢f registered agent.
SIGNATURE = - il - - IS
" Signalurg, lyped o 5Tad rame of tegistaied agentand hitle § appicebls {NOIE Regstered Agent siprialuie requisd when (@inswahing) . DATE
NETY - SR . o - - .
"l
FILE NOW!l FEE lE:» $150.,00 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribuion. []  Added to Fees
Make Gheck Payable to Flonda Department of State Cmn o
10, _ QFFICERS AND D!RECTORS .y 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D T oetsle vt [Jchange [ Addition
HAME RHOADS, OLGA N. | A
STREET ADDRESS | 310 5. DALE MABRY #120 __f GTRFEFANORFSS
CiTy. 5129 TAMPAFL - oz g oomistae . o
e D O detete WL [ cthange [ Additian
NAME RHOADS, MICHELE M. . - NAME
STRLETADORESS [ 310 8 DALE MABRY #120 ~ STREETADDRFSS
o-st-zae |TAMPAFL - - L R LR ) . N
L [ petate itk ) Change T Aadilion
e e 0000308514
SIREET ADDRESS SiBELT AUDRESS B%; U5 BU D37-D2t 150,00
oy S1-2IP ) ) g oiyestap L .
TILe 3 Delete it 3 Change D Addition
NAME NAME
SIREET ADDRESS STREST ADDRESS
G- 51-2IP L ) ] ) Ciy-si-21p )
e [ Delgte e [ change [ addition
NAME NAME
STRLET ADDREDS SIREFT AONRFSS
Y- ST 2P i . _) - f coestae 7 .
e 3 Dejets Tk [T change [T Acdition
HAME hamMr
SIRKLY ADDRESS LIk ADDRLSS
cHY-S1- 1P B - Y Rl
12, | hereby certify that the mTorma:lon sup Iled with thS ﬂhn does not qualify for the exampton stated in Section 119.07(3)(i), Florida Statutes. | further cerdify that the information
indicated on this report or supp lemental rapart is Yue and accurate and that rmy 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 exacute this report as raguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 114
changed, of on an attachment with an address, with al) other ke empowered. 8::.{3 —
SIGNATURE: __ ’i[&/ BE FO=172
)GNING OFFICER OR DIRECTCR Daytrne Prone K7




