2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # FO1000005757 R 4
bbbt y Secretary of State
TOM MCCARTHY FINE ART, INC. 02-18-2004 90018 039 ***150.00
Principal Place of Business Mailing Address
143 EAST MEADOW DR."STE 205 . - 143 EAST MEADOW DR., STE 205
VAIL CO 81657 ° VAIL CO 81857
éuite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E(034 (1 1/03}
City & State City & State 4. FEl‘Number Applied For
84-1252871 Not Applicable
Zp Country 4 Courtry 5. Certificate of Status Desired O ?g.gfqgf:(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| vi%%ﬁ-ﬂ;gg,g%hé; SOUTH ST-E-’E-I 09_.1 1 1 A i ‘ _;fi;EI A(vjdréss {P.O. Box Number-i‘s_Noz Accé;mable) ]
NAPLES FL 34102
City FL Zip Code

B, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn. in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and Gtie if applicable. {NOTE: Registered Agent mignature reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
5 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCD 1 oelete TImE [(Jchange [ Addition
NAME MCCARTHY, TOM NAME
STREET ADDRESS | 143 EAST MEADOW DR, STE 205 STREET ADDRESS
CITY-ST-2IP VAIL CO CITY-ST-2IP
TIMLE 71 Detete THLE [ Ghange [T Adgition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-ZP
TIME O Delete e ' {1 Change [ Addition
NAME : - NAME : - : h o i
STREETADDRESS = — —- - - - STREET ADDRESS St - -
CITY-5T-71P CITY-ST-2P
TTLE . (7 oglete _TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72P CITY-ST-7iP
ME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS o ,
CITY-ST-2IP . CITY-ST-ZIP . - .. -
THE . . (3 Dalete TITLE ] [ Change [ Addition
NAME - - NAME .
STREET ADRRESS - STREET ADDRESS
CITY-ST-21P CHY-ST-2P

12. i hereby certify that the information supplied with this filing does nct qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: 79 . <~ FAlec, 2l 2ioy 8707480075

SIGNATURE AND TVPEﬁ DR PRINTER NAME OF SIGNING OFFCER OR DIRECTOR Daie Daylime Phone #




