2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) :

DOCUMENT # L30697

1. Entity Name

PONTE VEDRA INTERIORS & GALLERIES, INC.

Principal Place cf Business
880 N AlA

PONTE VEDRA BEACH FL 32082

Mailing Address
880 N AlA

#19
PONTE VEDRA BEACH FL 32082

FILED
Jul 27,2004 8:00 am
Secretary of State

07-27-2004 900395 031 ***150.00

44050170

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Numper Applied For
58-2977230 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired 0 $8'75 gddi(ional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name
ISAAC, FRED.C. - o ‘ o —
2468 ATLANTIC BLVD Strest Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above namead entity submits this staternent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed of printed name of registered agont and title if applicable.

(NOTE.: Registered Agenl sigriature required when reinstating)

DATE

5.607.193(2)(b), 7.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee 1o file is $150.00.

9. Election Campaign Financing
- Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFRCERS AND DIRECTORS

10. 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Degete TITLE O change ] Addition
NAME SPENCE, MARY A, NAME

STREET ADDRESS 3389 PONTE VEDRA BLVD STREET ADCRESS

cy-sT-27 - |PONTE VEDRA BCH FL Y- ST-2P

TILE DVP O pelete TITLE [ Change {1 Addition
NAME SPENCE, RICHARD D. NAME

STREET ADDRESS | 339 PONTE VEDRA BLVD STREET ADDRESS

ory-sT-zp | PONTE VEDRA BCH FL y CITY-5T- 2P

TmE DVP ' K foekte TILE ClcChangs [T Addition
NAME MERZEIEYSH—DERORAH D. NAME

STREET ADDRESS 45J.A.KE...1L1|_1E_D_B_|¥ESOUTH __[_STREET ADDRESS. o - -

L EIS pw FL - ; CITY-ST-2IP .

TE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST- 2P

TITLE O pelete TITE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP X CITY-1-2P

Mg O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

changed, or on an attachment with an address, wit

SIGNATURE: -4%01,\

I other like g

owered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my Signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND w{?) OR PRINTED NAME OF 5IG|

G OFFICER OR DIRECTOR

7/24 7y Y 285-990
‘ Daytima Phong #




