-t or

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P02000111805

1. Entity Name

ART & ANTIQUE GALLERY, INC.

04-04-2005 90091 017 ***150.00

Principa! Place of Business Maiting Address ; P
718 BROADWAY 718 BROADWAY 50 ﬂ 3 3 4 8 4
DUNEDIN, FL 34698 DUNEDIN, FL 34698 ]
S v IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
22-3880889 Not Applicable
— Zip——————— | < Country = Zip == [~ Country - - - R HCarllllcate of Status Dasuedﬁ_,—k{jf _'?g.';i}f:diﬁdn—al— T

7. Name and Address of New Registered Agent

6. Name and Address of Current Registeraed Agent

COLEMAN, WILLIAM J
538-B WILKIE 8T
DUNEDIN, FL 34698

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am lamifiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed < printed name ot registarad agent and titke # applicable. {NGTE: Rogistared Agent signature requred when reinstating) . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Oesete TME [ change [ Addition
NAME ~ COLEMAN, WILLIAM J NAME ’
STREET ADORESS | 538-B WILKIE ST STREET ADORESS
CITY-ST-2P DUNEDIN, FL 34698 CITY-S1-2IP
TITLE D L = -~ . Opegte—- - Jmme ~ — - [ Change -~ [ Additicn
NAME COLEMAN, PATRICIA B NAME
STREETADDRESS | 538-B WILKIE ST STREET ADDRESS
CITY-S1-ZiP DUNEDIN, FL. 34698 CITY.ST-2IP ,
Tme D t@pegm TITLE ﬁf}hanue [ Acdition
NAME GOINS, MARSHA L NAME Go 1S, MACS lr\A .
STREET ADDRESS | 1902 BRIGADOON STREET ADDRESS (7 @Eo AL
om-sT-2P | CLEARWATER, FL 33759 oY ST- 2P DT, %4—6 92,
TILE O Delete e [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITYST- 2P CITY-ST- 2P
TITLE O peleta TILE ] Change [ Addition
NAME NAME - - mr
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-S1- 2P
TITLE 7 Delee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CI¥Y-§T-2P

12. | heteby certily that the inlormation supplied with this hhng does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowarad to execute this -'epcm as required by Chapler 607. Florida Slatutes;.and thal my namae appeais-in Bloch=10-or Block 1111~

indicated on this report or supplemental report is true an

changed. or onanan?m__han ad’dress with.2ll gier like
SIGNATURE: <74 AMULIA N [ AM

————




