2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 593086 | p—} Jan 27, 2004 08:00 AM

3. Entty Narme Secretary of State

A-COIN & STAMPS GALLERY, INC.

Frncizal Place of Business Mailing Address

£§217 5T AUGUSTINE RD 5217 ST AUGUSTINE RD

JACKSONVILLE FL 32217 JACKEONVILLE FL 32217

T s LT
Suste, Apt, #, elc Suite, Apt #, elc. MCORE CR2ZEQ34 {11/03)
City & State City & State 4. FEI Number 50-1866872
zp Country Zip Country 5. Certificate of Status Desired & Fee Required

6. Mame and Address of Current Registered Agent 7 !Iame;ﬁt? Address ot Ijlew Regi;}e[eéﬁiﬁfge;tf

Nawe
T CHET D WILLIAM B Sireet Adcross (P10, Box Nimber s Mot Acosptable)
JACKSONVILLE FL 32217 — e e

Caty o ) FL g Zip Code .

8. The abowe named entily SUbMIs this stalement tor the purpose of changing ds regsterad offce or ragistered agent, or both, in the Staté &f Flonda. | am tamiliar with, and acce
the opligations of registered agent.

SIGNATURE i ; § — i - _
Sigratre, typed or printed name of :agisiered agent ang fitle ¥ appicable {NOTE Fagelerad Agent sigaatua sequired whea seinstating) BATE
FILE NOW!!! FEE IS $150.00 - . o
. 9. Elect ign: £ -

A May 1,2004 Foowll e $550.00 Secin Capeer Toancng -y $5.00 e
Make Check Peyabie to Florida Department of State
10, OFFICERS AND DIRECTORS T 1 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
YITE VST Dot TIE [ Change  [JAa™
NAME HATCHETT, WILLIAM R JR HAME BOONDORI47e1
STRECT ADDRESS {6217 ST AUGUSTINE RD STREET ADDRESS 01977048 E-015 158. 75

3 .

are-size | JACKSONVILLE, FL 00000 oy 51 7 G127/ 048005
i P 3 paste g L
HANE HATCHETT, WILLIAM R IV NARE
STREET ADDRESS (6217 ST AUGUSTINE RD STREET ADGRESS
CoY -ST- 2P JACKSONVILLE, FL 00000 Cay-51- 29
HTLE Vs O petee ’ TMeE 3 Change A
HAME HATCHETT, WHLLIAM R, JR HAME
STREET ADORESS 8217 ST. AUGUSTINE RCAD STREEY ADDRESS
oY -5T. 2P JACKSONWILLE FL CITY-ST- 2IP
e 7 pste HILE 73 Chasge Ade
HAME NAME
STREET ADDRESS SIBELT ADDRESS
CIFY-ST-2IP CITY-ST- 2
iz [ petete ME ' [ change [ pare
NAIKE NAME
STRET ADDRESS STREET ADDRESS
CIve-ST-217 CiTY-53-2iP
e [ pelete L 7] Change e
NAME i NAME
STREET AODRESS | - oL B : SIAEET AGDRESS. . )
oITY-ST-2P ’ : T TR - TR Y-S . T . g KL

12. 1 hereby certify that the information suppiied with this filiny d_oes not qua!_ﬁ;; for the exemption statéd in Section 1-1_9.67(@(5}.' ﬁéri&ég{a_kﬁtes. quril';er_ certi-fy that ﬂf)é—fﬂ_fs_ilﬁ}aiiul
inghcated on this report or supplemental report is frue and acourale and that my signature shall have the same legat effect as i made under cath, that t am an officer or diecie
of the corporakon of the receiver of irusiee empowarad 10 ex?c e this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block Y1

gmpowerad.

changed, or on an attachment -iihj,address, with aif other
SIGNATURE: V.Y L i /} V57 oy /},:/ of Goa) 173 -1

g ————— vy - Mg TP 3,




