2004 FOR PROFIT CORPORATION FILED

-~ “ANNUAL REPORT _ Apr 01,2004 08:00 AM

DOCUMENT # P00000102841 Secretary of State

1. Entity N

PARI:'( F?Lm;CE ANTIQUES, INC.

Principat Place of Business Maifing Address

12227 MAIN STREET PO BOX 1224

SAN ANTONIO, FL 33576 SAN ANTONK), FL 33576 US
03182004  No Chg-P CReEG34 (16/03)

DO NOT WRITE IN THIS SPACE pyT— Aolied For
59-3687543 Mot Applicable

5. Cartificats of Status Desked O Eg-g?qggg;“ma’

6. Name and Address of Current Registerod Agant

AL e oo DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. [ am familiar with, and accept
the ghligatians of registered agent,

SIGNATLURE —
Sigramte. hiped ac adnted name of ragisicred pgam and dia i appiicable {NOTE. Registered Agent signature reguired when reinstaling) DATE
9. Slection Campaign Financing $5.00 May Be .
Aﬁc: %Eyﬁ?%%':ﬁziii?fzg 'gsnso.oo Trust Fund Contribution. 3 AddedtoFees }.}ijﬂﬁﬂﬁl a0van -

AN A34-80019-021 150,00

10. OFFICERS AND DIRECTORS i

TTLE PD

HAME BURKE, ELIZABETH A

STREET ADDRESS | P.O. BOX 31 -
GiTY-ST- 2P SAMN ANTONIO, FL 33578

TLE Ve

NAME BURKE, L. WINIFRED
STREEF ADDRESS | P.O. BOX 763

CTY-$7-BP SAN ANTONIO, FL 33576

TINE STD
NAME CALVERT, BRUCE L

STREEY A0RESS | P.O. BOX 763
CRY-5T-2P SAN ANTONIO, FL 33576 i ) Do NOT WRlTE

s iIN THIS SPACE

NAME
SYREEY ADDRESS
CITY-§1-2ZF

TIRE

NaME

STRELT ADDRESS
Giry.53-2IP

THLE

RAME

STREET ADDRERS
CHY-S¥-2IP

12. | hareby certify thal the information suppilied with this filing doas nat qualify far the exemption siated in Section 119.07%3){0. Florida Statutes. | fusthes certify that the inlormation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that { am an officer or director
red by Chapter 607, Florida Statutes; and that my nams appoars In Slock 10 or Block 11

¥ 3/79/o¢ (goz)sss -4527
OF SIGNING OFFICER OR DIRECTOR 4 7 Dam ¥ ' Tiaytae Phone &

of ine corparation or the recelver or trustee empowered 10 execule s repor as re
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:




