2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P00000001596

1. Entity Name -

TRADER JACK'S ANTIQUES, INC. l

Secretary of State

03-16-2004 90036 029 ***150.00

Principal Place of Business

706 N.E. HWY 189
CRYSTAL RIVER FL 34429

Mailing Address

P.Q. BOX 488
CRYSTAL RIVER FL 34423

T W e e - -

NI

2. Principai Place of Business 3. Maiting Address ||II|| I II“ Ilm III" II || |" “ll |] |
9200 N US  Muwy 3a G210 . US Nuwy 3o
Suite, ApL. #, etc. ! Suite, Apt. #, etc. 7 MOORE CR2E034 (11/03)
ildwood /L
City & State City & State 4. FEI Number Applied For
(7 /' /c/w 4 a{ F[- 59-3618034 Nat Applicable
Zip Country Zip Country . i $8.75 Additional
3y795 L{S. ﬂ ‘ 3475;5-' H:S.ﬁ ] 5. Cerlificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_Name

DOTSON, THOMAS E
222 S.E. KINGS BAY DR.

Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34429

City

Gale N, U  HNwy 3of

e ldweood FL

Zip.Cod
347 g5

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicable.

(NOTE: Regsterad Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

O Detete TILE B4 Change [ Addition
NAME DOTSON, THOMAS E NAME
STREET ADDRESS | 706 NLE. HWY 19 swecomess | 9210 A US Nwy 3el
gmv-sT-22 JCRYSTAL RIVER FL 34429 CiTY-§T-28P wildwood [L 34785
TILE o 3 Depete e ' {Rchange 3 Addition
HAME DOTSCON, PATRICIA 4 NAME
STREET ADDRESS | 706 N.E. HWY 19 SRETADORESS | G Q10 A U5 Na Y Fof
emy-sT-2P | CRYSTAL RIVER FL 34429 , £ITY-§T-ZIP Lo ldewood | L IYT78Y
ML 1 Delete E ’ D Change T Addition

- HAME—e == SR N ! O ot emem e e it ———

STREET ADDRESS STREET ADDRESS
GITY-ST-21P City-s7-2F
TITLE [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TLE 3 petete TITLE ] Change [ Additien
NAME NAME
STREET ADURESS STREEY ADDRESS
CoTY-5T-2 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation

indicatéd on this report or supplemental report is true an

accurate and that my signature shail have the same fegal effect as if made under nath; that { am an officer ar director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Ygﬁtaa/ )Aﬂvﬁw /gfn'r_;'a. T. Dotson

3‘/4:5/

F52-F30-0¥93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Cate Daytwne Phone #




