2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # P00000050064 Mar 01, 2004 08:00 AM
1. EntiyName | e Secretary of State
VICTORIA'S ANTIQUE WAREHOUSE, INC.
Principal Place of Business Mailing Address
113 NORTH 7TH STREET 113 NORTH 7TH STREET
LESSBURG FL 34748 LESSBURG FL 34748

Suite, Apt. #, efc. Sunte, Apt. #, elc, ) MOORE CR2EQ34 (1 1/03}

City & State City & State ' 4. FE| Number ' Applled For

) 59-3647818 ) Not Applicable
Zip Countey Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gzéEEEbEaf:{:.ATEEEﬁUPEA Strest Address (P.O. Box Number is Not Acceptable) ™
CORAL GABLES FL 33134 i R -

City FL | Zip Code __ _.

8. The avove named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. [ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE : : - —— N -

Signature, Iyped or printod name of regstered agent and fide f appleable (NOTE Registered Agent signature required wnen rainstanng) T DATE N -
FILE NO_W!!! FEE IS $1-5-0-'00-. 9. Eiecticn Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . ... Trust Fund Contribution, a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TITLE PSTD O Derete TiTLE [CIcChange [ Addibon

HAME MURPHY, VICTORIA L NAME LEOC0072228

STREET ADDRESS | 113 NORTH 7TH STREET SIREET ADDRESS A0/ 0e-80102-015 15000

CITY-51-219 LESSBURG FL 34748 . CITY-ST-2IP

TITLE ] etete TIRE [ Change [ Addition

NAME HAME

STHEET ADURESS STREET ADGRESS

CITY-ST-7P CIFY-ST- 2P

TALE 1 Delele TILE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

SITY-SF-TP TITY-ST- 7P

TITLE [ pelete my O change ] Addition

NAME NAME '

STREET ABDRESS STREET ADDRESS

CiTY-ST-219 CIFY-5T-2IP

TILE [ Detste TLE [ Change  [] Addiboga

RAME NAMT

STREET ADDRESS STREET ADDRESS

CIY-51-2P cITY-51-2iP

TMLE [ oelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY- ST 7P CITY-ST-ZIP

12. | hereby cextify that the information supplied with this filing does rot quatify for the exemption stated in Secticn 119.07(3)i). Florida Statiies. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the m/ce;?ﬁ trustee empowered 1o executs this report as reguired by Chaplgr607, Florida Statutes. and that my name agpears In Block 10 or Black 11 if

changed, or on an attachmepf withl an address, with all pther ke empowered. . y .
2 -2b-0Y 353 TIOXFER
Dato

Daytime Phone &

SIGNATURE: 0/ {0z et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR)




