2004 FOR PROFIT CORPORATION

—-=eeMNNUAL_.REPORT.{AR). _ ____

DOCUMENT # P00000117923

1. Entity Name

DYLON'S ANTIQUES & GIFTS, INC.

FILED
Apr 02,2004 8:00 am —
ecretary of State

04-02-2004 20055 019 ***150.00

Principal Place of Business

Mailing Address

136 5TH AVE NORTH
ST PETERSBURG FL 33701

136 5TH AVE NORTH
ST PETERSBURG FL 33701

. -

R

LANDRY, LISA -
490 23RD AVE NORTH
J|_. ST PETERSBURG.FL..33704..

2. Principal Place of Business 3. Mailing Address ”llu l | m“ |||m,||l “‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number N Appfied For

59-3695725 Not Applicable
Zi t Zi Count iti
P Country B Ly 5. Certificate of Status Desired O $8'75 A,dd't'onal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

City

FL

Zip Code ,

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. i am familiar with, and accept

Signature, fyped of privted name of registered a8gonl and tille if applicabla.

(NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITEE DPST [T Detete TITLE D cnange ] Addition
NAME LANDRY, LISA NAME

STREET ADDRESS {490 23RD AVE NORTH STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33704 CITY-ST- 2P

TiTtE [ etete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-S1-21P CITY-8%-2IP

e O pelgte TILE Clchange 7] Addition
NAME NAME

STREET ADDRESS ——— - — —— = = =W -STREET ADDRESS - B o - - - .
CITY-ST-ZiP CIyY-ST- 2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TILE [ change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-72IP CiTY-ST-2IP

TILE [ pelete TITLE O chage [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-ST-2IP

changed, or on an attachmen

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corparation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

OZ/.Sﬁ D/a/l Q/ &

3/7 Jod 27 Fe- ST

SIGNATURE: Lo

SIGNATURE AND TYPED OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR

L7
/

Dane Daytime Fhane #




