2004 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) FILED

DOTUMENT # 686390 Feb 06, 2004 08:00 AM
1. Entty Neme Secretary of State
ANTIQUE CONNECTION, INC.
Principal Place of Business - —M;‘i.-i&ng Ac-idiress - -
3845 QRTEGA BLVD, 3945 OATEGA BLVD.
C/0 ELIZABETH ROSS LOVETT C/Q ELIZABETH ROSS LOVETT
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
i i IR DTN
Suste, At #, ate, ] ‘ Suita, Apt #. el - . o MOORE CR2E034 “ 1!’63)
City & State City & State 4. FE! Mumber Apphed For  _
£9-0983676 Not Appiicable
Zp Country Ze Country 5. Certificale of Status Desired O ??e‘;? qg?:fma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Nama
ESXSEE.)%TEE%ZAABBEJS ROSS Street Address (P.0. Box Number is Nat Acceptable)
JACKSONVILLE FL 32210 = — =
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the abligatons of registered agent.

SIGNATURE R o : L _
Sgralure lyped o frnlad name of registered agent and Mle if anphoatle {NOTE, Regeiered Sgent 9gnalia radured whonh (ONSIaNag) OATE
FILE NOwll FEE '.S $150.00 s 9. Elgction Campalgn Financing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 . . . . Trust Fund Contributior:. & Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ) 11. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS iN 11 |
TTE PD 7 pefete TILE [ Change [T Addition
NAME LOVETT, ELIZABETH R, NAME
STRZET ADDRESS § 3245 ORTEGA BLVD. STREET ADDRESS
CITY-57-28 JACKSONVILLE FL ) o OITY-51-2p a2 Jygqggg%?]?%%%rﬁ: 10y A
e 1 Deiete e T T Change . L) Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
ey -5t 2P oy -S1- 2P
TALE 7 oetete THLE Tl change 7 Additien
RAME NAME
STRECT ABDRESS SYRETT ADDRESS
CHY-ST. 7P O -5T- 3
THLE [ petese iits [Jchange [ Addition
AN, NAME
STREET ABDRESS STREET ADDRESS
OTY-ST-7P ATy ST 2P
TIE I Delete Mg [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 29 oy -sl-21e
YITLE 3 Deletg TIRLE [ Change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T- 7P G- 57-1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental repor Is fyue and accurate and that my signature shiall have the same legal effect as i made under cath, that | am an officer or diregioe
of the corporation or the recelver or lrustee empowsered 10 execule this r s required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an atzach withy an address, with all othay ke emppwericl
SIGNATURE: : Z{” Q4 FpY-37R P01

P ¢/

£
NEes OFFICER QIR DIRECTOR

Y R




