FOR PROFIT CORPORATION FILED

Fl

_ANNUAL REPORT _ . Apr 12,2005 08:00 AM

DOCUMENT # P02000108589 Secretary of State

1. Entity Name
FINE ANTIQUE ART, INC.

e - Y e - N

Principal Place of Business ’ "Mailing Address
118 W. ADAMS STREET ' 118 W. ADAMS STREFT
SUITE 600 SUITE 600

P, 3201 Rt ATV

03312006 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AP o

59-3761578 Not Applicable

O $8.75 Additional

_5 Cerlificate of Stgtus Desired Fas Required

6. Name and Address of Cu;rgnt_ﬂgﬂlstered i\gent e o ___

HIEB, E. ALLEN JR. DO NOT WRITE

1301 RIVERPLACE BOULEVARD

SR CKSONVILLE, FL 32207 | o IN THIS SPACE

8. Tha above named antity;bmits‘lhis statemeni for the purpose of changing its registered office ar registered agent, or both, in the State of Florlda, [ am familiar with, and accept
the ebligations of registered agent.

SIGNATURE D —
Sigratute, typed or printod nathe ot registared agart and Yie i applicable. (NOTE Renlslafed Agent slgnalufa roqui.-ad. whon rainslating) L DATE
9. Electien Campaign Financing $5.00 May Be
150, - y
l\ﬁ:el!= %Ey“l?gégspgfolzifl lfg 35050_00 Trust Fund Corttribution, L1~ Added o Fess
10. _____OFFICERS AND DIRECTORS . l il
TITLE D
NAME SCHULTZ, FREDERICK H

STREET ADDRESS | 118 W, ADAMS STREET, SUITE 600
CITy-ST-2IP JACKSONVILLE, FL 32202

— - — L e T .
e o A ooz 150,00
STREET ADDRESS
CITY-S7-21P B L ] L e — -

TTLE
NAME

o o DO NOT WRITE

- ] IN THIS SPACE

NAME
STREET ADDRESS
omY-1-2IP ] ) _ . S S

TiTLE

NAME

STREET ADDRESS
Cry-s1-21p

e
NAME
STREET ADDRESS

CITY-ST-2IP -
L o APt W e i il R X

12, | hereby certiia that the information supplied with this filing daes nat qualiy for the exemption stated In Section 119.9753)(‘1), Florida Statuies. ) further certity that the intormation
indicaled on this report or supplemental repart is frue and accurale and that rmy signature shall have the same legal elfect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attach with an LAt all other likg empowerad,

SIGNATURE:

E AND TYPED QR PRINTED NAME o?vcmne OFFICER OR DIRECTOR

Gale Daytime Phone A




