2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P01000115755

1. Entity Name

THE CANVAS SHOP OF NORTH FLORIDA, INC.

Secretary of State

01-18-2005 90067 001 ***150.00
01-18-2005 90067 002 *****8.75

Principal Place of Business

2305 BEACH BLVD.
SUTTE 110
IACKSONVILLE BEACH, FL 32250

Mailing Address

2305 BEACH BLVD
SUITE 110
JACKSONVILLE BEACH, FL 32250

VVVUVAATY

2. Principal Place of Business

IR Bl £l

O O

Suite, Apt. #, etc.

Suile, Apt, #, eic.

V7 01132005 Chg-P CR2EG34 (10/03)
City & Statg __City & State 4. FEI Number Applied For

_ .)ac(&wu); e j3earl F/ 59-3760412 Not Applicable
ap Caunry 3 33 D g A, 5. Certificete of Status Desied [ fg;"fq“ Addorl

B. Name and Address of Current Registered Agent

— = e =i =

7. Name and Addreas of New Registered Agent’

WATKINS, MARGO
837 5TH AVE NORTH
JACKSONVILLE BEACH, FL 32250

Name

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the abligations of registeres agent.

LD

SKGNATURE SAL_Sy
Sghatse, Mugﬁmdmwmnhlw {NOTE: Agers requred DATE
FILE NOWH! FEE IS $150.00 #. Biection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE A Ndame. S [ Detete TMLE nange  {] Addition
NANE SUWANEY, ANGIE &rdh e Swahney, ﬂr\ /e
STREET ADDRESS | 3875 SOUTH SAN PABLO R srooess | ¢S A é-{,‘ ,_C K /-{,g_ Nne
CT.SL2P | JACKSONVILLE, FL 32224 s | ATlanTee 3 Aane,
TME P - 9 Delete TME 3 2 23 3 Clcnange [ Adeition
NAME WATKINS, MARGO RAME
STREET ADDRESS | 837 5TH AVE N STREET ADDRESS
CITY-S1-7P JAY BEACH, FL CiTY-St-2P
TiLE [ Detere TME O crange [ Addiion
HAME NAME

- ST AORESS| = - - - —_— STREET ADDRESS - - -
Cry-s1-a9 CTY-ST-2P
TITLE ] Delere TIME [ Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CIY-ST.2P
TIME 1 Delete TME Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CriY-ST-7P . TY-81-79
e ] Delete TIME [Qchange () Adeition
RAME NAME
STREET ADDAESS STREET ADDRESS
Griy-51-ae CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, o on an aitachment with an address, with

SIGNATURE:

OR P

all other like empowered.

Yl

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 accurale and that my signature shall have the same legal effect as if made under oath: that | em an officer or director
of the corporation of the receiver or rustee empowered Lo execute this report as required by Chapter 807, Forida Statutes: and thas my name appears in Block 10 or Block 11 if

Deybrhe Phone ¥




