FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

POCNUMENT #P02000108589 02-10-2004 90008 021 ***150.00
. Entity Name
FINE ANTIQUE ART, INC.
Principal Place of Business Mailing Address JeYULe 3]
118 W. ADAMS STREET 118 W. ADAMS STREET )
SUITE 600 SUITE 600
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R S R MR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3761578 Not Applicabie
Z‘F" ) Country Zp Country 8. Centificate of Status Desired [ §g'giafs;“°“at
6. Name and Address ot Current Registered Agent ) 7.” Name and Address of New Registered Agent™
Name
HIEB, E. ALLEN JR.
1301 RIVERPLACE BOULEVARD Swreet Address (P.Q. Box Number is Not Acceptabie)

SUITE 1500
JACKSONVILLE, FL 32207

Cit Zip Cod
g y FL l i [

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 Florida, | am tamiliar with, and accept
" the obligations of registered agent,

SIGNATURE
Signattee, typed of printed hame of registerad agent and tide 1t applicable, (NCTE: Registersd Agent signature reguwred when relnstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TLE D £ Defete e D chenge [ Addition
NAME SCHULTZ, FREDERICK H NAME ’
STREET ADDAESS | 118 W, ADAMS STREET, SUITE 600 STREET ADORESS
CIy-31- 2P JACKSONVILLE, FL 32262 cIy-51-21p
TILE 3 Detete THLE O change [ Additien
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cy-sT-219
THLE 1 pelete it [ change [ Addition
NAME™ — - = oo - T - NAWE N N ) B
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-71F
e 0] Delete I e O change L1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P Ciry-§T-21P
THLE 3 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) Ciy-51-2P ‘
TMe [ Defete TITLE Dl chenge [ Agaition
NAME NAME ’
STREET ADDAESS = STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP

12, I hereby certify that the 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 shalk have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this pon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith ap address, with.ail othey ke ﬁp red

SIGNATURE: 290 G 353603

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OHP{HECTDH Dane Dayume Fhong #




