2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08§, 2004 8:00 am
DOCUMENT # P02000124944 5% Secretary of State

1. Entity Name
_05- *kek
RED BEARDS COLLECTIBLES, INC. 03-03-2004 50237 049 *##150.00

Principa! Place of Business Mailing Address
éﬁ?TSEAzlng GECRGE STREET 151 7 ADCI;ELQ STREET
T. AUGUSTINE FL 32086
ST. AUGUSTINE FL 32084 1 4 [] 2 1 9 l] 1
Suite, Apt. #, slc. Suite, Apt. #, etc. MOORE CR2EC34 {11/03)
City & State Cily & State 4. FEI Number Applied For
05-0541515 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired (] $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Name R,
TH R
?ZR()E(;S(PBEASEE'“EN {SLAND DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 230

ST. AUGUSTINE FL 32080

City FL Zip Code

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 famniliar with, and accept
the cbligaticns cf registered agent.

SIGNATURE
Signatuie, typed of printed name of registerad agent and lite +f appiicable. {NOTE: Registered Agent signalure requirad when reinstating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gantribution. T  AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Delete e [ change [} Addition
NAME WILLIAMS, ROBERT R NAME
' STREET ADDRESS | 117 ADELA STREET STREET ADDRESS
CiTY-ST-2IP ST. AUGUSTINE FL 32086 CITY-S7-2IP
TITLE VP O petete TITLE [ change [T Addition
NAME WILLIAMS, VICTOR R NAME
SYREET ADDRESS 205 CHICHI PLACE STREET ADDRESS
CITY-S1-7iP ST. AUGUSTINE FL 32086 CITY-ST-ZIP
%
TILE [ pelete TALE ) [ change ] Addition
HAME  — —_—atm e ——— - _— - [~ NAME N - - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-ZiP
TITEE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TE [ Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | 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 cerlify that the information
indicated on this report or suppierpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the rece# see empowerad 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpg ?;;:’[hmemw 4 jﬂ C) , %/IMZ/MQ z’; g—_—o‘ ?o g

SIGNATURE:
7"@9&;\ RE AND rv}en,on PRINTED NAME OF smgug umcreaj ,on' mﬁcrgr}\ L Daytime Phone #




