2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)
DOCUMENT # P01000025784 oo
1. Entity Name

D & B CCINS & UNIQUE COLLECTIBLES, INC.

’ FILED
Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business __.
2401 E GRAVES AVE ¥22 _

' Mailing Address
2401 E GRAVES AVE #22

ORANGE CITY FL 32763 " ORANGE CITY FL 32763
Suite, Apt. #, elc, i ) - ) Suite, Agt:#, efc, ” ' 15t MOORE CR2E034 (10/04)
City & State T ohEsee ' 4. FE! tumbber T Thepiedor
P — . - 59'37052,43 [ [Not Applicable
ze Goun e Country 5. Certificate of Status Desired [ fese-gesqg:’:é“ma’
6. Name and Address éf_ Current Registered Agent — 7. Name and Addras; of New Registerad Aggﬁ ]
Name
gd%h.fbg’ GDSAJ\%LSA;S\VE #22 o Street Address (_P.O‘ Box Numt;ér is Notr;ﬂ\c-:ceptable) ]
ORANGE CITY FL 32763 : ==
City ‘ ~ 7 _ FL Zip Cade .

8, The shova named entity submits this statement far the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida, | am familiar with, and accept
the chiigaticns of registered agent.

- sz = - ey

SIGNATURE e

Spnatua, yead of plinted name of regisied agent 8nd s

FILE NOW!Y! FEE IS $180.00
After May 1, 2005 Fea Will Be $550.00 | _
Make Chack Payable to f!pida Dp of State

i |

=

apElesbie {MOTR. Regstarad Agent signalwe raquired whan reinstating) L. R DATE

9. Elecion Campalgn Financing $5.00 wmay Be
Trust Fund Contribution.  []  Added io Fees

10. . OFFICERS AND DIRECTORS . K T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
HI(ES D M pelste WiLE [ Change [ Addition
NARSE KOMM, DOUGLAS i NAME

SERECT ADDRESS | 704 MONORE HARBOR PL STRECT ADDRESS HONRNR2 10497

cre-stzp |SANFORD FL 32773 . e ELtr 04/18/05-80007-017 150.00
e D 7 pelete {1 [ Change [ Addition
NAME COLLINS, DENISE NAME

STHEET ADDRESS | 704 MONORE HARBOR FL STREST ADDRESS

ory-stoap (SANFORDFL 32773 . § v-stTF . -
g 7 pelete T [Jchange () hddition
NAME NAME

STREET ADDRESS SIREET AGDRESS

Cny-Si-29 _ o _ N N crvstze )

e | ] pelete TILE Ol Change [T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CY-$T1-2 L . _ .. Rarstw

HILE [ Delets THLE (1 change ] Addition
LETTS NARIE

STRCCT ADORESS STREET ADDRESS

Y- ST 2P - o CITt-S7- 2P ‘

ML [ Deiete [ [ change T Addition
NAME NANE

SIRECT ADDRESS STHEET ADDRESS

CHY.ST-ZP . QrY.s)-ap

12. I hereby cerﬁg_thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 iegal effect as if made under oath; that | am an officer or director
of the corparation or the recajyir or rustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac! h an addiess, with all pther like empowered.

SIGNATURE: “Dovphs _[omm 41305 (Gox) 2257 9983

D TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ~“Dasbma Phone ¢
| a o == R




