2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # N93000001314
1~ Eniy Name ecretary of State
04-12- HHEEL].

ISLAND GALLERY WEST, INC. 200490273 035 76125

Principal Place ot Business s Mailing Address

5368 GULF DR N . 5368 GULF DR N ‘ N 14

HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 : yeoLLY ,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For

65-0400009 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese.zg'q L.gzr:lg;tional
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

T T TR e R —— e - Narme s [ : ] - ] —
MJﬁ‘PHy. IRENE JaNg F\ V2 &ERXLD

6300 FLOTILLA DR #79 Street Ad%ra; g.O.%;: Num&erci’s. I:}?\Acceptage)q“

HOLMES BEACH FL 34217 '
o mES Begol  FL|®5%0,7

PECESSED
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATU Dare é . ?eréf(— | %Z/

A id 4
Slgnamrgwped o printad nama of registered ag title if applicabla. (NOTE: Fagistered Agent signature requirad when rainstating) ATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO FF

TIRE D [ Delete TMLE [[]Change [T Addition
NAME MEARS, L NAME

sTReeT Anoeess | 76112 18 AVE NW STREET ADDRESS

gmy-st-zp  |BRADENTON FL CITY-ST-2P

THLE D ] Delete TME [JChange [ Addition
i MEARS, W. M. i

sTReET ADDRESs | 7612 18TH AVE NW STREET ADDRESS

cy-st-ze | BRADENTON FL CITY-ST-ZiP

e b [ Delete TLE O Change 7 Addition
NAME OSHERMAN, NORMAN NAME

" STREET ADDResS |3 EALING ONDIXBURY o T - STREET ADDRESS ST - e B
CITY-ST-2IP ROLLINS MEADOWS IL CITY-ST-2P

TLE D O pelete TITLE [ change  [] Addition
N DEFORGE, HELEN ol

staeeT aporess | 629 EMERALD LANE STREET ADDRESS

crv-st-zp  |HOLMES BEACH FL CiTY-51-21p

TME [ Detete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CINY-ST-2P

TITLE O delete TE [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CTY-57-2P

12, 1 hereby certify 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 on this report or supplemental seport is true and accurate and that my signature shall have the same jegal eftect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address,\m&h?lother,like empowered;n At ;J\j/ (75 Af/ﬂ \/ / f
S ‘ : A . Zmp g o
SIGNATURE: %‘L/%/Wd i "%’*’77/""&2«\, ! é/j/ f F+/f _7\(’4-/5’04

SIGNATURE AND TYI:EU OR PRINTED} NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #




