2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J29988

1. Entity Name

THE CALLIGRAPHY COLLECTION, INC.

Principal Place of 8usiness

% ALAN FISCHER __ aofl s

2064 NW 74TH PL
GAINESVILLE FL 32653 bbby /
us —_—

Mailing Address

% ALAN FISCHER
2064 NW 74TH PL
SSMNESVILLE FL 32653

2. Principat Place of Business

28 ol Ml P4t Puca

3. Mailing Address

2804 Myf T4 Phen

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90035 022 ***150.00

W

JHAT

MOORE CR2E034 (11/03)
City & State City & State . 4. FE! Number Applied For
Caid ecinlle FZ Gomprgsnlh , L. 89-2712703 Not Appicable
3‘31{543 2’?}?[4 f;ipz_ {5-3 CZ{Jrjr_yA 5. Certificate ¢! Status Desired O ?gg’gitﬁfg;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o SIS%EHIE\% ¢4L:|A!-|'I\IPL—‘ B ) Streat Addres; (P.O. Borx Number is Not Acceptable) -
GAINESVILLE FL 32653
City Zip Code

FL

the obl:gationW agpnt ;/(
SIGNATURE

A/‘w E}_o[‘—

8. The abaove named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State-of Florida. | am familiar with, and accept

2/ e/ol

%% prirted name of registared agent and utle i apphcanle.

{NOTE: Regstared Ageal signature requirad when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
A -aya lorica Yepal ate .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VP 1 Delete Tme [ Change [ Addition
NAME FISCHER, KATY NAME
STREET ADDRESS | 2804 NW 74TH PL STREET ADDRESS
CITY-S1-21P GAINESVILLE FL CITY-S7-2P
TmeE P [ Detete TITLE [F Change  [] Addition
MAME FISCHER, ALAN NAME
STREET ADDRESS {2604 NW 74TH PL STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32653 CITY-ST-2IP .
me VP KARA £ Detete T M Thenge [ Addition
HAME FISCHER, JCARN HAME F.\}C,LJ-‘ /\’ 6 4 _
STREET ADDAESS ™| BOX 398 3203 SE WOODSTOCK BLVD STREET ADDRESS - - T T
CITY-51-2P PORTLAND OR 97202 CITY-$7-21P
TME u (3 pelete e [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TIMLE O Detete 1TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2IP
THLE ] Delete TNLE G Change  [) Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 113.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachm%s. wi‘lwpowemd.
T~ Ao foreh
- €
SIGNATURE: ah /1

352-3K~F530

o5/ oy

HGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




