2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT . . Apr 18,2005 08:00 AM
DOCUMENT # F01000005757 IR Secretary of State

1. Entity Name
TOM MCCARTHY FINE ART, INC.

Principal Place of Business " Mailing Address
1473 EAST MEADOW DR., STE 205 143 EAST MEADGW DR, STE 205
VAIL, €O 81657 . _ VAIL, €O 81657

e 11111 T

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AspmaFa

84-1252871 Mot Applicable
, . $8.75 Additional
5, Certificate of Status Dasired 0 . Foe Required

6. Name and Address of Current Registered Agent

MCCARTHY, TOM
1170 THH;{D STREET SOUTH, STE C108-111 Bo NOT WR’TE
NAPLES, FL 34102 lN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or teth, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S _

Sigratura, type o printod namo of registprnd agent and Iile If applicabla, {NOTE. Registerad Agaat cfgna!uralraq‘._l-ﬂréd"\'mnn mﬂﬂ:t;?ng} = T 7T oar
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 oy 8o
After May 1, 2005 Fgo will ba $550.00 Trust Fund Contribution. O Addedto Fees
|
10. " OFFICERS AND DIRECTORS ] T ST
TILE PCD | o S B a R -
NAME MCCARTHY, TOM

SIRECTADORESS | 143 EAST MEADOW DR, STE 205
CITY-§T-2P VAIL, CO

TITLE

HAME | - Uo00003311533
STREET ADDFESS 04/18/05-80043-010 150,00

Cuiy-ST-ZIP

TIne
NAME

it T | DO NOT WRITE
| | | IN THIS SPACE

STREET ADORESS
Ty 3129 ‘
rTnLE )
NAME ’
STREET ADDRESS
CITY-8T-ZP

{[(%3
WAME
STREET ADORESS ‘
CiTY. §f-2P

12. | herely certify that the Informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the Informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the racaiver or irustee smpowered lo execute this report as requirad by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 17 if
changed, or an an attachment with an address, with all other like empowered.

. ?ﬁ N <. Flét -~
SIGNATURE: _ﬁ%m v i ’_1_an)3 _G207430015
| SIGNATURE AND TYPED OR NTED NAME OF SIGNING CFFICER OR DIRECTOR ate Daytime Phang #



