2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 302306 Jan 22, 2004 08:00 AM
. By e Secretary of State
INA'S ANTIQUES, INC
Principai Place of Businass Masing Addrass
2935 CORINTHIAN AVE 2535 CORINTHIAN AVE .
JACKSOMNVILLE FL 32210 JACKSONVILLE FL 32210
Us Us
Suite, Apt #, elc. Sute. Apt. 4, ele, MOORE CR2ED34 (11/03)
City & Stale T cy & Sme T4 FE Mumber Agpled For
59-111 ?986 H%,—Am;‘ -
20 Couniry &p . County 5. Certiticate of Stalus Desired & ?38 ;?q&?:étwnal
§. Mame and Address of Current Registered Agent 7 7. Name and Adadress of New Registered Agent

Name
gdaos‘gvgébhé?éws}ﬁf | Stret Address (P O. Box Number is Not Acceptable]
JACKSONWVILLE FL 32205 e

oy T FL i Zip Code

8. The above named entlily submils this statement for the purpase of changing i registered clffice or registerad agent, or bath, i the State of Flonda. | am Familiar with, and zecs
the ctikgations of registered agent.

SIGNATURE . —t
Signanes. Wpest of orinted name of regvsrered Bgent and tite 1T applcatie. {HOTE Regislered Agent sigralure required when ranstciag) DATE
FILE NOW!I! FEE IS $150.00 o o
L Fi

Ateray 1, 2008 F wilbe S35000 P o 3500 e
Make Check Payable te Florida Deparlment of State '
10. OFFICERS AND DIRECTORS 1t _____ ADDITIONS/CHANGES 7O OF OFFICERS m& DIRECTORS IN 11
ThE PTD 3 Detele HALE (O Change  [J 22
HAME MOWRY, MARY K NAME
STREET ADDAESS {3638 HEDRICK 8T STREET ADDRESS A IR R
GITY ST 29 JACKSONVILLE FL 32205 ST -5T- 2P (A ;—} }5 . Rm-’j’!__ﬂ{}q 150 o
- sD ' ' 1 Deele Tine O Change  [J %
NAME COLLIER, THERESA MOWRY HAME
STACET A20RESS | 4737 KING RICHARD RD STREET ADDRESS
oire-ST- TP JACKSONVILLE FL 32210 CTY-ST-29
WILE D 1 Deteie TE Dlooange A
HAME ETTERS, MELANIE M HAME
STAEEY ADGRESS [ 3506 DUNDALK STRECT ADDRESS
CITY- ST 28 TALLAHASSEE FL 32308 CiTY-ST-2iP
I D O3 petete e O change [
NAME MOWRY, LAURA NAME
STRELT ADDRESS | 3638 HEDRICK 5T SIREET ADDRESS
Givy-5T-Ip JACKSONVILLE FL 32205 CiTY-51- ZiF
e D 1 Delete e []Change  [Jas™
NAME MOWRY, HENRY P. NAME
sTREET aponess | 1834 ARDEN WAY STREET ADDAESS
CITY-ST- 7P JACKSONVILLE BEACH FL 32250 CiTY-5]-71P
TiLe O elere e T Dihmge £
NAME NANE
SIREET ADDRESS STRELT ABDRESS
CITY-ST- 1 CITY 572

1Z. 1 hereby cerlily that the information supplied with this §i hng does not gualify for the exemption stated in Section 1194 07{3}{1) Florida Statutes. ! fusther cortify ihat the informatios
mndicated an this report ar supplemental teport is rue and accurate and that my signature shalt have the sarme legal etfect as ¥ made under cath; that { am an officer or direwi:
of the corporanon or the recelvar o trustee empowered 10 exacute s report as requised by Chapier 807, Florida Statutes, and that my name appears In Block 10 or Block 13
changed, or on an attachment with an address, with g other ke empowered,

SIGNATURE: Y Mawow,. MY K Mbh/sf'\/ WO’L | D604 _F64387- f3f

E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR. Damme Fhora &




