2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000050064 Mar 17, 2005 08:00 AM
t- Entty Neme Secretary of State
VICTORIA'S ANTIQUE WAREHOUSE, INC
Principal Place of Business . o E‘d‘rng Address T a
113 NORTH 7TH STREET = 113 NORTH 7TH STREET
LESSBURG FL 34748 - LESSBURG FL 34748
e — (ARG AT
Suite, Ant #, etc, o . l_- Suite, Apt. 4, elc. 15t MOORE CR2E034 (1 Uf04)
City & State S ) City & State ) 4. FE! Number Applied For
] 59-3647818 Not Applicable
Zp Country 1 Country 5. Certificate of Status Desired [} gigesq lﬁ:"ci"mal
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agont
o Name ’
giéEEEbE%g\TEEEﬁ,U%A Strest Address (P.Q Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwa, fypod oF prinisd nama ofragﬁfereda:aén!eng we ¥ apphoable ﬂmsbbrwad Ee:')f signaurs required whan tsinstating) - | DATE
— ,i i] — : T - o — 5y o .
FILE NOw!!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, T GFFICERS AND DIRECTORS 11. ADDiﬂONS{CHANGES TQ OFFICERS AND DIRECTORS IN 14
1ne PSTD O Delete TE - [JcChange [ Addition
NAME MURPHY, VICTORIA L LAME )
SIRELT ADDRESS (113 NORTH 7TH STREET STALEY ANDRFSS ! :EL P RRD5H
v §zr  |LESSBURG FL 34748 nHY-ST-20 0317 AS-B0023-015 150,00
il . S T Coewte | e - |:1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SO0 TSI 2
I1ILE ) o ' ) [ belete une change [ Addition
HAME MAME
SIREET ADDRESS SIRELT ADDRESS
CiTY- §7- 2P oY -$1-21F
THLE T 1 Delete I - [ change [ Addilion
NAME ' NAME
SUHELT ADDRESS SIREET ADDRESS
Cire. §T-2ip clry-§1-2p
T i S Cloces K mie - [ change [ Addition
NAME KAME
STREET ANDRESS SIRLET ADDRESS
ooy- 5120 oY 53- 2P
1IILE ' T DOoeee . J e Clchange Tl Addtion
HAME NAME
STRLLT ADDRESS STREET ADDRESS
Cy-ST-ar CITY-ST-2IP

12. | hereby certiz that the |Eformat|on'§upphed with this filin 3 ‘does nat quaile for the exemphon “stated in Section 119 07(3){1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 rece of trustee empowered 1o execute this report as required by Chapter £07, Florida Statutes, and that my name appears in Bleck 10 or Block {1if

changed, or on an a an address, with,all other like empowerad.
SIGNATURE: 2SS 350 EEL6K
\ \,1 IGNATURE AND TYBED OR mTFP NANE { Cf‘s!GInNC’bFFICER on‘q@zc‘on o Nate Dayirmie Phona #




