FILED

2004 FOR PROFIT CORPORATION :
-~ ANNUAL REPORT Apr 28,2004 8:00 am

ecretary of State
02000054430
P gt,WCNl;’mIZAENT #P 005 04-28-2004 90169 032 ***150.00
ECLECTIC GALLERIES, INC.
Principal Place of Business Mailing Address
880 A1A NORTH 830 ATANORTH
SUITE 9 SUITE 9 , 94088989
PONTE VEDRA BEACH, FL 32082 - PONTE VEDRA BEACH, FL 32082
P s — (WA
Suite, Apt. #, etc. Suile, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
82-0547191 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired [ Ei’giﬁ?;&mnal
6. Name and-Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ' Name
-SUCHY DEBORAHL “ " o T h !;L—-l_.;dd.a;. (PO Box Numb NoL A tabile) A -
| “S08-PHSEASANT-RUN, . reet Address ox Nurmber is Nol Accapiable
¢ -PGN%’-E—VEBRAEEAGH—FL*‘SZGS?' 3737 Egle Ride Drive
. - City , Zip Code
. £l Jaksoreille FL | ™35

‘8. The abyrove narhed enlity sdgimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of regisiered agent.
. L

SIGNATURE -

Signatura, yped uf,

0 namo ol ragisterat agent and tite £ apphcable. [NOTZ: Rayistarect Agent s:gnalure raguired when reirstating) {ATE

FILE NOW!II -EE IS $150.00 : 9. E|€=‘C‘i0‘n Campaign Sinancir1g $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, e OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD 1 Deiete THLE &K Change [ Additicn
HAME SUCHY, DEBORAH L RAME
STREETADDAESS | SOB-PHEASANTRUN- sesraoneess | 3737 Eagle Ridge Drive
oTY-ST-ZP | PONTE-VEDRA BEACH 52082~ GV -T2 Jacdksawille, FI, 32224
TLE [ pelete TIILE [ Change ] Additicn
WNAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-21p CITY-ST-71p
TILE ] Delete THLE [ Change [ Additicn
NAME NAME
STREEY ADGAESS ) _ | STREET ADDRESS
Tonae o B T onv-grae i C T o
TME [ Deite TITLE {1 Charge [} Additicn
HAME . ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP . LIry-Sr-4ip
TLE [J Delete TME O cherge [ Addition
NAME NAME
STAEET ADDAESS STREET ADGRESS
CITY-ST-71P CiTY -ST-ZP
TITLE O pejets TILE [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP /—} /} CITY - ST-ZPP
12. | hareby certify that the infa jO egfnot quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or Suppfemental repg cifrgie and thaymy signalure shall have the same legal eflect as it mgde undar oath: that | am an officer or diecior
of the corporation or the T z e this regft as reguired by Chapter 807, Florida Stalutes; and tfat my napne appegey |n Block 10 or Block t1 it
changed, or on an attacfiment withys gs, with 4 ’ d.

/ "

EF SIGNING omcsy’on DIRECTOR Dater ’ Qaylma Friong #




