FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

" ANNUAL REPORT Secretary of State
DOCUMENT # P01000060322 05-02-2005 90535 044 ***150,00

1. Entity Name
THIS & THAT ANTIQUES AND COLLECTIBLES, INC.

Principal Place of Business Mailing Acdress
1359 MAIN ST 1359 MAIN ST 50046257
DUNEDIN, FL 34698 DUNEDIN, FL 34598

Suile, ApL. #, elc. Suite, Apt. 4, etc. 02152005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Appliea For

59-3727742 Not Applicable
Zip Country Zip Country 5. Centificate of Staus Dasired 1 fi‘gfqﬁfeﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COX, MARIAN V

1424 STONEHAVEN LN Street Adgress (P.O. Bax Number is Mot Acceptable)
DUNEDIN, FL 34698

City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the S:ate of Florida. | am familiar with, ang accept
the obligations of regrsiered agent.

SIGNATURE
Sgnawre. typed or grnted name of registered agent and tale f appicanie, (NGTE: Regiztered Agent signarure requred when renstzag) OATE
FILE NOW!! FEE IS $150.00 * 9. Election Campaign Financing $5.00 May Be i
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees - *
10. ! OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 114
niLE D . " [} vekee - TITLE ‘ O Cmarge [ Acgition
NAME COX, CLARENCE F AME
STAZET ADDRESS | 1424 STONEHAVEN LN - STREET ADCRESS - N ’ v
CiTY-51-22 DUNEDIN, FL 34698 Ciry-57-2P
miLE D  celete TILE [ Charge [ Aceition
RAME COX, MARIAN V ) - NAME !
STREET ADDAESS | 1424 STONEHAVEN LN STAEET ADDRESS
TY-57-7P DUNEDIN, FL. 34698 CiTY-§7-22
TILE s} [ peteze e [ Crarge [ Adeision
NAME BALLARD, PEGGY NAME
SIREET AD0RESS | 2597 COUNTRYSIDE BLVD STREET ADDRESS
CITY-ST-219 CLEARWATER, FL 33761 Ty -ST- 79
TIE O oelee L Ol crarge [ Accrizs
NANIE NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-47 CITY-57-2°
TLE 7 pelete nng [ Grasge [ Accitios
MAME MAME
STREET ADDRESS SIHEET ADDRESS
CifY-5T-2F cy-S1-zp
TITLE O ceiee THLE [ charge [ Addicio=
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY -SF-21P CITY-ST-2P

12. I heteby cetlify thai the information supplied with this filing does not qualily for the exemption slaled in Section 1193.07{3)i}. Florida S:awtes. | fursher certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e¥ect as if mace under oath: that | am an offiicer or cirecior
of the corporation or the receiver or lrustee @mpoweiad Lo execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 10 or Block 11§
¢hanged, or on an attachment with an addre:-.i}ﬂh all other like empowered.

SIGNATURE:

A 7S 2% 727 783¢-§rge

[]
SIGNATURE AND TYPEG OR PHITI"EDINAHE OF SIGMNG OFFICEA QA IRSCTOR Daytrre Phore #




