2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hg9436 Apl‘ 13, 2005 08:00 AN
1. Enuty Name L Secretary of State
ORANGE TREE ANTIQUES, INC.
Principal Place of Business Maiting Address
4131 ROBIN HOOD ROAD 4131 ROBIN HOOD RCAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
i s ARSI AT

Suite. Api. #, efc. Suite, Apt. # et 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Apphed For

59-2608177 Not Applicable
Zip Couniry ap Ceuntry 5. Certificate of Status Degired 0 ?igfq L'::’ed;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistarad Agent
' Name
?%%OU‘\&IBEHSE% BLVD. S. Street Address (P.O. Box Number is Not Acceptable)

SUITE 101
JACKSONVILLE FL 32216

City F L F‘.p Code

8. The above named enbty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am farrchar with, and accept
the chiigations of ragistered agent }

SIGNATURE

Sgrate, rped or prtad nams of regisletec agert and hitle + Jpoiicacle (NOTE Regisierad Agenl s gnature fequited #hen rernslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Bs $550.00
Make Check Payable to Florida Depariment of State )

9, Election Campaign Financing $5.00 May Be
Trust Fund Centnbution. (] Added to Fees

10. O#F(CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk DPT [ patete Wit [Jchange T3 Aduition
NAME WATSON, THOMAS J. A NAME \
STRHT AGORESS 14131 ROBIN HOOD ROAD STREET ADDRESS

CiY.si JF JACKSONVILLE FL 32210 Cry-51-7F

Of: O pelete nr.g [ change £J Adddion
NAME ' NAME UUDHQD&"GD?SI‘

STRELT ADORESS STRECT ADSRESS 04/13/05-80005-1319 {50.00

Cly.Si JIF Ity Si.2F

THLE O Datete it [ change [ Agditon
NAME H WAME

STHFET ADDMESS STREET ADDRESS

Cir-S1 4P CITY 5T 7P

Il [ petete TME {T1change [ Addilion
NAMI “AME

SIREET ADDRESS SIRELT ADDRESS

oY <1 7p QIY-STJIF

liiL [ Detete itk [l change [ Aaditon
NAME NAME

SIREET ADDRESS STREET ADDRESS \
iy ST 40 CTi¥.S1. 0P

it O Delete Ttk [ change [ Addition
NAME NAME

STRL T ADDPLSS STREET AGORESS

OhF 514 CITY-ST- g

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental 1eport is tue and aceurate and that my signature snall have he same Jegal effect as if made under oath. that | am an officer ¢or director
of the corporation ar the recaiver of Tustee smpaoweged to execute this report as reéquired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11)f

changed, or on an attachmenpwith an address, EI other jjke empowered
SIGNATURE: m THoMAS T whTssw ZA 2/05" 904~ 37- 4522

T SIGMATURE AND rvpy OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dahirs Proms §




