2065 FOR PROFIT CORPORATION

*_ ANNUAL REPORT (AR} FILED
DOCUMENT # PO0000023344 g Feb 04, 2005 08:00 AM

1. Entity Name Secretal‘y Of State
NANCY'S DOLLHOUSES & MINIATURES, INC.
Principa! Place of Business o ) Mai[frtg Agdre; S
1269 AIRPORT ROAD 5. 1269 AIRPORT RCAD S. )
NAPLES FL 34104 NAPLES FL 34104 o
rvemarm— o ||
Suite, Apt. #, otC. ) S Suite, Apt #, etc. - 1st MOORE CR2E034 (10/04)
Ciry & Stats | City & State ) 4. FE! Number ] JApplied Fer
59-3633254 T et Aprilla!_al_e;
Zip Country ap Courntry 5. Ceriificate of Status Dasived O ?i'gfql’;fggh"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- T Name )
[;(ESLQAXY Qg’c’,g{-\ ESID s. Street Address [P.O. Box Numbear is Not Acceptable)
NAPLES FL 34104
City FL ) ZipCode

B. The above named entity submits this staterment for the purpose of changing its registered ofiice or registersd agent, or both, in the State of Hlorida. | am famiiar with, and accept
the obligations of regisiered agent.

SIGMATURE ——— e e _— - e - -
Sgrature, yeed or prtsd nama of ragrsiared agenl and ke J appicabin (NCTE Ragislered Agent signalure required when rarstating) _ DATE
FILE NOW!! FEE ‘% $150.00_ 9. Election Campaigh Financing $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00 TrustFund Contribution. 1 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 19, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 1
HLE PD . O petete ) (13 Tl Change T Addition
NAME HOLAWAY, NANCY HAME
SIRECT anopess | 1289 AIRPORT ROAD S. SIREET ADDRESS
CIY-s1-21F NAPLES FL 34104 Y512
HIE O pelets I VOONO0A14R5E O change [ A -
NN ‘ HEME 2/04/05-80021-013 150,00
CIREEF ADDRESS SIREET ADDRESS
CiY-s1-2ip CHIY- 81 JIF
L 3 Delete nE [ Change  [Fasn
NAME HAME
STRFET ADORESS - T STRECT ADORESS
CHre- ST 2l ory-ST-79
it  [Opeele i O Change (] At
NANE HAME
SIRECE ADDRESS STREE] ANDRESS
CiTY- ST 719 LLY-Si- 2P
me " O Delets e Cionnge [ A
NAME HEME
STREET ADFRESS STRLE] ADDRESS
oY si-aw LY S5 P
L 71 pelete nnt [Cchange [ Aol
NAME NAME
SIREET ADDRESS SIREE] ADDRFSS
CiFY-37-71P QY81 71

12, | hereby cextify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07¢3)(D, Florida Statutes. | further certily that the information
indicated on this report of supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 n
changed, or on an attachmerit with an agdress, with all other like empowered

SIGNATURE: _ /2% ARRCY T Lo o mY L-]-05 37 65/

sﬁ?jﬁiﬁé AMD TYPED OR FRIWD NAME OF SIGNING OF FICEH OR DIRECTOR Davtma Fhana ¢




