2004 FOR PROFIT CORPORATION

~ 7" ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000023344 Feb 12, 2004 08:00 AM
1. Entity Name S
ecretary of State
NANCY'S DOLLHOUSES & MINIATURES, INC. y
Principai Place of Busingss Mailing Address .
1269 AIRPORT ROAD S. 1269 AIRPORT ROAD S. e
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, ele. . Suite, ApL. #, etc. - ] MOORE CR2E034 (1 1/03) -
Cuy & State Ciiy & Stale ' . . 4, FEI Number App;l;e—d For ]
_ 59-3633254 Not Apphcable
Zp Couniry Zip Couriry 5. Cerlificale of Status Desirad O ?ese';?q;;?:;ﬁ"”a]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent } _

Name

I‘I'%IE}AX\{F?I;((SQITA EISXD <. Street Address {P.Q. Box Number s Not Acceptable)
NAPLES FL 34104 T

City FL Zip Code

8. The abave named entity submiis this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typad of arinted name of egistared agant and e ¢ apphcanle. NOTE Regalerad A;»at\-l signatws reouired when !;@\ﬁ} = "DATE _
" o
FILE NOW..T FEE IS $1,50'0G 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55!J.00 " . Trust Fund Contribution, O Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD (1 Detete TME [Jchange [ Addition
NAME HOLAWAY, NANCY NAME LONDOM48908 o
STREET ADBRESS | 1269 AIRPORT ROAD S, STREET ADDRESS (2713048000201 150,00
ome-si-zp (NAPLES FL 34104 . B oY ST 7P ‘ -
TITLE [ Delete TITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-TP ] GITY -1 2P B
TLE 3 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ANDAESS
gIry-ST-2P CHY.ST-2IP _
THLE ] Delete TITLE ] Change [ Additian
NANE NAME
STREET ADRRESS STREET ADDRESS
CIfY-51- 21 oY -5T-2IF o
1ITLE O betete THLE 3 Change [ Addilion
NAME, NANE
STREEY ADCRESS STREET ADGRESS
CITY-ST- 2P B CITY-$T-ZP _
TITLE £ Dejete THTLE [3 Change [ Additian
NAME MAME
STAEET ADDRESS STRECY ADDRESS
CITY-S§7-21P CITY-ST-2IP

12. | heraby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07}3)6). Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or truslee empowerad to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an address, with all otifer like empowered.
SIGNATURE: R 004 2376ST 4
Data Daynme Phane &

SIGRATURE AND QFFICER CR DIRECTOR



