2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90080 041 ****g1.25

DOCUMENT # N47614

1. Entity Name
FINE ART ON BROADWAY, INC.

Principal Place of Business Maifing Address
205 W BROADWAY PO BOX 6023

STE B OCALA, FL 34478 44025659

AR e s (WREEIMTERERIEAR T RROR

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc. 04042004  Cchg.NP CR2E037 (10/03)
City & State . City & State 4, FEI Number Appiied For
. 59-3111251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fngq Addiional
6. Name and Adkiress of Current RegisteredAgent ... .| ... __ . .. _ 7. Nameand Address of New Registored Agent L=
“Paul Martin B
FOLSOM, STANLEY aunl arTin B rouwdn
10896 SW SOTH TERRACE Street Address (P.O. Box Number is Net Acceptable)
OCALA, FL 34481
1089 SW@oth Terrace
City FL Zip Code
Qcala nYid

8. The above named entity submits this statement for the purposa of changing its registered office or registered aéent. or bath, in the State of Florida. | am familiar with, and'accept
tha obligations of registerad agent.

SIGNATURE @WM% ?ﬂ;uj Mtﬂr—’i‘lh Brncﬂn 06’6{50%_/05/

w.mwpmmdwv% (NCTE: Registered Agent signatma requined when reinstating)
Fillng Foo Is $61.25 8. Elaction Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2004 Trust Fund Cantribution. a Added o Feas Florida Department of State
10, OFFICERS AND DIRECTCRS | KIN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Deiete e PD , R(orenge [ Addiion
NAME FOLSOM, STANLEY HAME Brown Paul Mactn
STREET ADDRESS | 10896 SW 80TH TERRACE SRS | 70 RQ% 'S W FoTh Terrace.
Cony-57-2P QCALA, FL 34481 CITY-ST-2P COcola Féa Byl
E VPT O petete TME {Jonange [ Adction
NAME ANDERSON, ANITA NAME
STREET ADDRESS | PO BOX 237 STREET ADDRESS
cm-s1-2¢ | CHANDLER, FL 32111 Ciry-s¥-2p
THLE T [ etets e O Change [ Addition
HAME BARNES, PHYLLIS H NAME
_|_smeet aooRess | 3701 SW5TH COURT . STREET ADDRESS )
oTyST-3P | OCALA, FL 34474 = - = = Rivstae e R
THE 7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-ST-af .
o £ pes TILE ' O crange (1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST-2°P
TLE [ Detete THLE " CChange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
cny-51-2p GIFY-ST-2P

12. | hereby cemtfz that tha information supplied with this filing does not qualify for the examption stated in Section 119.07(3)), Aorida 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 legal effact as if mada under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ggipowered. ;f%%y
A OO0

SIGNATURE:




