2005:FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 08:00 AM

DOGUMENT # 593086

1. Entity Name
A-GOIN & STAMPS GALLERY, INC.

—i

Secretary of State

Principal Place of Business

6217 ST AUGUSTINE RD
IACKSCNVILLE, FL 32217

Mailing Address

6217 ST AUGLSTINE RD
JACKSONVILLE, FL 32217

o

DO NOT WRITE IN THIS SPACE

R LR A

6. Name and Address of Current Registerad Age

NIRRT

01192005 Na Chg-P CR2E034 (10/03)
4. FEI Number T [ _[Pppied For
50-1866872 ] Not Applicabie
$8.75 Additional

5. Certificate of Status Desired D _ Fee Required

HATCHETT, WILLIAM R
6217 ST AUGUSTINE RD
JACKSONVILLE, FL 32217

LO NOT WRITE
IN THIS SPACE

R’

8. The above narmed entity submits this siatement for the purpose of changing iis registered office or re

the obiigations of registered agent.

gistered agent, ar both, in the Stale of Florida. | am farniliar with, and accep!

FR—-

SIGNATURE .
Sgnatues, typed or prmed nama of regratared agent and 1k f applcabis,

(NOITE: Regiatarcd Agent sOnatura maured when rensiaing)

FILE NOW!!! FEE I$ %$150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campalgn Financing
Trust Fund Contribution.

* $5.00 May Be

Added to Fees

GFFICERS AND DIRECTORS

0= e
| BLy2840h-80038

DO NOT WRITE

IN THIS SPACE

0. I
UTLE VST

NAME HATCHETT, WILLIAM R JR

STREET ADDRESS | 6217 ST AUGUSTINE RD

¢ITY-S1-2IP JACKSONVILLE, FL 00000, .
TE P

KAME HATCHETT, WILLIAM R v

STREETADBRESS | 6217 ST AUGUSTINE RD

CTY-51- 2P JACKSONVILLE, FL 00000, .

TmE V8

HAME HATCHETT, WILLIAM R, JR

STREET ADDRESS | 6217 ST. AUGUSTINE RCAD

CY-5T-2P JACKSONVILLE, FL -
TME

NAME

STREET ADDRESS

CITY-ST-2P

e

NAME

STREEY ADDRESS

CITY-ST-21P .
e

NAME

STREET AUDRESS

CITY-ST-21P

v g ¢ e i = e e R YRS
bk g e

RN

12. | hereby certify that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. [ further cexlify that the information —l

ndicates on this report or supplemental report Is true and accurate and that my signature shall have the same legal eflect as if made under cath; thal ! am an officer or direclor
of the corporation or the receiver or tustee empawered to execule this report as required by Chapter 807, Florida Statutes, and tha: my name appears In Block 10 os Block 11 if

changed, or an an aitachment with an address, with all other like empowered.

SIGNATURE:

-r -

SIGNATURE ANLH TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Phone ¥

Cals




