2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _, ) Feb 11, 2004 08:00 AM

DOCUMENT # K27365 Secretary of State

1. Entity Nama i

COLLECTOR HISTORICAL PRINTS, INC.

Principal Place of Business - AMaih‘ng Address

211 3 GUNLOCK AVE P. 0. BOX 18661

TAMPA, FL 33609  US TAMPA, FL 33679-8661 US
02042004 No Chg-P CR2ZEQ34 (1¢/03)

DO NOT WRITE IN THIS SPACE P Tr—— AopieaFo
50-2805879 Not Applicatie

5. Caertificate of Status Desired O ?g.ﬂ?gqﬁﬁﬁonal

6. Name and Address of Current Registered Agent

3107 172N JOLIA GIR. ) DO NOT WRITE
TAMPA, FL 33829 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registéréd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE st . ) - . . [
Signature, woed or printed name of ragistered agent and tithe «f applicable {NOTE. Registerad Agant Signature required whon reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign lff_nanclng $5.00 may B2 . ] . N
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees g_]ij!}LﬂDﬁ%SSE’B e
et And-0nnTe-n1e 50 0
10, — COFFICERS AND DIRECTORS il - -
RILE DFP
NAME REEVES, RICHARD W., JR.

STREETADDRESS | 211 GUNLOCK AVE., SCUTH
CITY-ST-ZP TAMPA, FL

TITLE oV

NAWE REEVES, RICHARD W.
STREETADDRESS | 3107 1/2 N JULIA CIR.
CITY-5i-2ip TAMPA, FL 33629

TME DS
NAME REEVES, JUDITHC

SIREET ADDRESS | 3107 1/2 N JULIA CIR. .
cllw—sr-zrp TAMPA, FL, 33629 DO NOT WF"TE

o géEVES, CHERYL J ) | IN THIS SPACE

NAME
STREET ADDRESS | 211 GUNLOCK AVE SOUTH
CITY-ST-2P TAMPA, FL

TLE

NAME

STREET ADDRESS
CITY-8T-ZP

TITLE

HAME

STREET ADDRESS
CiTy-ST-2P e e

12. | hereby certity Lhel the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.0??3)(‘:), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeptyith an address, with all other like empowered
SIGNATURE: Q:/L( L/ v Preheod W PrEVES JE 2§07 5 §77-9739

SIGNATURE AND TYPED @R PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Daypme Phone ¥




