2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N47614 ecretary of State
1. Entity Name 04-18-2005 90557 QO5 ****6] 25
FINE ART ON BROADWAY, INC.
Principal Place of Business Mating Address
20 S W BROADWAY PO BOX 6023 [ALALL A St
STEB OCALA, FL 34478 .
OCALA FL 34474 S
e Ve T
Suite, Apt. #, elG. Suite, Apt, #, atc, 03312005 Chg-NP CR2EG37 (10/03)
City & Statg City & State 4. FEI Number Applied For
59-3111251 Not Applicable
4p Country ap Country 5. Certificate of Status Desired O gg‘:gq&g:;mwl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' B
BROWN, PAUL M
10896SW 90TH TERRACE Streat Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34481
City FL | Zip Code

8. The abave narned entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad nama of registersd agant and tle if applicable. {NOTE: Aegisiarad Agent signatura requred when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

! Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 pelete TLE O Crange [ Aadition
NAME BROWN, PAUL M HAME
STREET ADORESS ( 10896 SW 90TH TERRACE STREET ADORESS
CiTy-S7-2P QCALA, FL 34481 CITY ST+ 2P
e VPT 1] Deete e VD (I Change & Addition
NaAME ANDERSON, ANITA A NAME . J‘Or«a{ an Ruth
STREET ADORESS | PO BOX 237 SRETAIRSS | '3 prpey S +h Co wrt
or-sT-z¢ | CHANDLER, FL 32111 CTY-ST-2P = ileview, EL 34420
TWLE T - O Deiete e ™ e, R Cange [ Addition
HAME BARNES, PHYLLIS H 3 Barnes Ph yll |(§ H.
STREET ADDRESS |-3701 SW 5TH COURT - o s | 5 7 sw STh oert ~-— -
oY-s-2F | OCALA, FL 34474 CTy-51-2P 554 la Fo 3B¥¥7¥
TILE [ Detete TME - . ' [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
T O Delete TRE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7P
TmEe {3 Deete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciy-ST1-2F

12. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad ta execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
. 7 M/  Fer-ccs
- Date

SIGNATURE: %A//d > e

SHINATURE AND TYPED DA PRINTED NAME

Tawl Vlartin Drown




