,2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT —  Feb 02,2005 08:00 AM
DOCUMENT # F95000002353 : y Secretary of State

1. Entity Mame
HAYMARKET ANTIQUES & DESIGNS,INC.

3.

Principal Place of Business Mailing Address
9584 NE WILLIAMS AVE 9584 NE WILLIAMS AVE
ARCADIA, FL 34266 US ARCADIA FL 34266 US

AR

01282005 No Chg-P CR2E034 (10/03)

Do NOT WHITE IN THIS SPACE 4. FE! Number Applied For

38-24098511 Net applicable
) $8.75 additional
§. Certificata of Status Daslred b Faa Fleqm red

6. Name and Address of Current Registerad Agent

5534 NE WILLIAWS AVE DO NOT WRITE
ARCADIA, FL 34266 IN THIS SP ACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1am famifiar with, and acoept
the obligations of ragistered agent.

BIGNATURE . — - e g
Signaluee, typed or prnied name of roprsterad agent and Lte § applicable. " {NOTE. Rogisiarad Agont s.gnalure required whon reinstating) DATE
il ‘ N o 00210952 T
Y 9. Election Campaign Financing $5.00 Way Ba o N -
Afh: %Ey':?%gsl:;f..:iﬁlgf ggS0.00 Trust Fund Contribution. (3 Added o Feas Lt B D -“BB 1 D3 DD lt'{:l DB
10. OFFICERS AND DIRECTORS | | i R coo T
Tme PCD '
HAME LOWE, DARLENE B

STREET ADDRESS | 9584 NE WILLIAMS AVE
CITY-$5-21P ARCADIA, FL

TMLE v

HAME WYANT, DOUGLAS R
STRELTADDRESS | 58627 DECATUR RD
CITY-57-21P CASSOPOLIS, M!

ifiE S
KAME WYANT, TY R

u
verar | CASSOPOLIS, W DO NOT WRITE

we | BROWNING, KATHY J! —  'INTHIS SPACE

STREET ADDRESS | 3289 N.E. APPALOCSA STREET
CIFY-5T-2P ARCADIA, FL

TITLE

HAME

STREET ADORESS
CITY -57-21

TIE

RAME

STHEET ADBRESS
Ciry-571-29

12. | hereby certify that the information supplied with this fiin g does not qualify for the exemption stated in Section 118, 07{3)(]‘1 Florida Statutes. | fusthes ceartify that the Information
indicated on this repart or stpplemental repori is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 o Bloek 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {«2.‘[ o5 Xe3-dA o8

Daylims Phone ¥




