2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # F39388 Feb 17,2005 08:00 AM
1, Entty Natme - Secretary of State
JOAN HODGELL GALLERY, INC.
Principat Place of E!usinéss.- :"f _i‘l\.’lﬁél_’ii_ng Addr"ess o L f—
46 PALM AVE S. _ 46 PALM AVE S. '
SARASOTA FL 34236 . S}?.RASOTA FL 34235
s e TR
City & State ~ City & State ) 4. FEI Number ‘ 1 [Applied For
_ ' - _ 7 59-2098659 Not Applicable
Zip Sountry Zp Country 6. Certificate of Status Desired O . gi*g?q;fg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
o= R - T Name ' = )
E‘I-ITAZ%SLE,ET:][})("A\‘[EHSE\F}\}EE L OCONNEL Streat Address (P.0. Box Number is Not Acceptable)
SARASQTA FL 34231 = -
City ' FLJ Zip Code

8. The abave named entity sTbmits this statement fer the purpose of changing its registered office or registered agent, or bolh, i the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signatura. ypsd of prinied nama o raglsterad agent and Yitle f appleablo {NOTE FRagisierad Agant sigrature requirad when ramstatng]  ° . DATE

FILE NOW!! FEE I8 $150.00 3
After May 1, 2005 Fee Will Bo $550.00

» 9. Election Campaign Financing ~ $5.00 May Be
Make Check Payable to Florida Departirient of State

Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS N AR ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

13 PS T ) T pelste TLF ) o Clchange  [J Addifion
NAME MANSEN Q'CONNELL, KATHERINE L NAME

STREET ADDRESS | 1729 LANDINGS WAY STREET ADDRESS

LY -51-2P SARASOTA FL 34231 CrTY-ST- 2P

HIE v T ' T Delete W ' [ Change [ Adesition
NAME OCONNELL, BRIAN J NAME SON02 S 254

STREET ADCRESS | 1729 LANDINGS WAY SIREET ADORESS g LTS0G0 8-024 150,00
CITY-57-2P SARASOTA FL 34231 CILY-S1- 1P

TIiLE ' 3 Delete "4 me | (3 Change  [] Aduitian
HAME NAME

$IREET ADCRESS STREE [ ADDRESS

CIY-ST.2IF 1 o

T S ' ' O] Delete HTE ’ ‘ " [JcChage L] Addition
NANE KAME

STRELT ANDRESS ﬁ SIREET ADDRLSS

CITY. §7-2P Qe SI- 2P

TILE T - - O] oelete H me ' i [JChange [ Addifion
NAME NAME

STACET ADDRCSS STREET ADDAESS

CIvY-ST- 7P OITY-57-2P

TIILE o O peiste TiLE ) [ change  [J Addtion
NAME NamE

STREET ADDRESS STRFEY ADDRESS

CiFe. ST TP Y Si-If

12. | herahy certfy that the Thfsrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{23)(1). Florida Statutes, 1 further certify that the information
indicated on this report or supplemental reportis true and accurate ard that my signature shail have the same legal effect as if made under aath, that! am an officer or director
of the corperatien or the recelver or trustee empowered to execule this report as required by Chapter 637, Florida Statutes; and that my name appears In Block 10 or Bloek 111f
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: Shan 0’ (ovmaps  Brian 0’ Connell ZQ51/05 GH¢ 366 11 46

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING DFFICCR OR DIRECTOR r Daytima Phong #




