- | -3227-ATLANTIC-BLVD

2004 FOR PROFI
ANNUAL/REPORT

T, CORPORATION

»

FILED

DOCUMENT # H99218

1. Entity Name

TIFFANYS LAMP & SHADE CENTER, INC.

why
1" .

ecretary of State

04-26-2004 90491 034 ***150.00

Principal Place of Business

% GARY D. EDWARDS
3227 ATLANTIC BLVD
JACKSONVILLE, FL 32207

Mailing Address

% GARY D. EDWARDS
3227 ATLANTIC BLVD
JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

WA GRS AR

04142004 No Chg-P CR2E034 (10/03)

Apr 26,2004 8:00 am

Applied For
Not Applicable
$8.75 acditional ___,

~—Fae Raquired™

4, FElI Number
59-2644216

5. Certificate of Status Desired [

sz o B, N8I and Address of Current Regiatarad Agent

[

EDWARDS, GARY D.

JACKSONVILLE, FL 32207

eewe...DONOTWRITE . __

IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signaiure, yped or printed name of registered agent and 1ile if sopilcable.

(NGTE: Registered Agent signature required when reinalatng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS

]

Dvs

EDWARDS, GARY D,
3227 ATLANTIC BLVD
JACKSONVILLE, FL

TMLE

NAME

STREET ADDRESS
« CITY-ST-2¢

PD

EDWARDS, PATRICIA H.
3227 ATLANTIC BLVD
JACKSONVILLE, FL

TITLE

HAME

STREET ADDRESS
CITY-87-2P

THLE
HAME

“2GFREET ADDRESS -1+~
CITY-5T-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

TILE
HAME
STREET ACDRESS - .
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

T TTTDONOT WRITE ™
IN THIS SPACE

R Er S e i —— . e e e T i e RIS e

of the corporation or the receive
changed, or on an attgetmy

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report of supplemental repoft is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar

in Block 10 or Block 11

RN,

S pr—

2

2y 4#/5/4#&//}@ % _ j‘/f‘ LI
/
/



