2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # 603772 ecretary of State
1. Entity Name 04-07-2004 90054 020 ***150.00
GALLERY OF CREATIONS, INC.
Principal Place of Business Maiting Address
10661 SOUTH HWY 441 _ PO BOX 2679 Tt
BELLEVIEW FL 34421 BELLEVIEW FL 34421
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2246523 Not Applicable
Zp Country 2p Couniry 5. Cartficate of Status Desre¢ [ 98-79 Additiona
Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i - e oo . Name

?LSQEEFSAEN%GQI-?'NA{\\IIAE ' Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD FL 34491

, 7 City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. Typed or pnnied name of registered agent and title ff apphcable. (NOTE: Registerea Agent signature raquirad when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
ida'Depar Slate:
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk DPVS 1 Delete TITLE [Jchange ] Addition
MAME | DISTEFANQO, DONNA NAME
STREET ADDRESS | 14944 SE 106TH AVE STREET ADDRESS
CITy-ST-ZIP SUMMERFIELD FL CITy-S1-2iP
TITLE D O oelete TITLE [T change [ Addition
NAME HINSHAW, DON NAME
STREET ADORESS | 14920 SE 106 AVE STREET ADDRESS
ormv-st-zp | SUMMERFIELD FL CITY-ST-28
TITLE 7 Delete TITLE [J Change ) Addition
T THAME S T [ e e = - em—— - ~ROHAME- = e e e e e e e a
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE [ Detete MLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZiP
me 3 Delete s [TJchange 2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [ Detere TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! furiher certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £/, AL s Fedr aae Y-t-0d (352)3497-booe
FL&:[[U}ILA':E’K'FEDO PR‘I T)NA'"?-?GE—N?:?F A p Q E\SJ Date Daytima Phone #




