2004 FOR PROFIT CORPORATION

ANNUAL REEOBI (AR) FILED

DOCUMENT # P02000133933 Feb 02, 2004 08:00 AM
1. Entoy Name Secretary of State
FRENCH MARKET ANTIQUES, INC,
Princigal Place of Busingss Mailing Address
203 CENTRE STREET ' 203 CENTRE STREET '
ZERNANDJNA BEACH FL 32034 . . EERNANDINA BEACH FL 32034
T s |[H{IERALAVN AT
Sunte, Apt #, elc Suite, Apl #, elc, MOORE CR2E034 (11/03)
City & State City & State - — 4. FEI Number Applied For
- ) o 59-3763266 Not Apphicable
2ip Country Zp Country 5. Cerhficate of Status Desired O ?eae'gfqﬁfff""al

6. Name and Address of Current Begislered Agent 7. Name and Address of New Regisiered Agent

Name

?%‘5? JOS&&JU&;H—#E DR. Sireet Address {(P.O. Box Number is Mot Acceptable) —

FERNANDINA BEACH FL 32034

Cily FL Zip Code

8. The above named enlity submits itus stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE S . - .- . A
Signature typed or prmieg name of registered agent and tile f apploabie (NOTE. Regsterag Agent signature requrred when reinstaung) DATE
FILE NOW!I FEE IS $150.00 N .
! . 8. Election C =

Atter May 1,200 Fee will b2 $550.00 . ', st s Gentmoton 0 01 S ey Be
Make Check Payable ta Florida Department of Siate )
10. OFFICERS AND DIRECTORS s hir ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE BS 7 petete TTLE [T Change [ Addilion
NAME NELSQON, JUDITH J NAME UBUBDBDE%T?S
STREST ADDRESS | 2786 JEAN LAFITTE DR. STREET ADDRESS DE."@E#"B#“EQG I-'F_.DZE {Eﬂ‘ Dﬂ
Y -57-21P FERNANDINA BEACH FL 32034 CiTY-sT-20P ———
ThLE VPT 1 belete TIILE ] Change ™ ~ ] Addition
NAME MELSON, CRAIGH NAME
STREET ADDRESS | 2786 JEAN LAFITTE DR, STREET ADDRESS
OTY-ST-7P  |[FERNANDIMA BEACHFL 32034 @ . CiTY-51-2P e
HILE O oelete TiLE O change [ Aduidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP _ ] CITY-ST- 2P
e O Delete TOLE i change 7 Additicn
NANE HAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-21P CITY-§T-2F 3
1ME ] Detete e [Cehenge [T Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P 7 CITY-ST-ZIP -
TTE 1 etere ME [JChange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST- 2P

12. | hereby certiy that the information supplied with this filing does not quatify for the exemption stated in Section 119.0753){7}_ Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direator
of the corporation ar the recelyer Qr trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attachmentwith an adergss, with all other like empguwared. . .

SIGNATUR D7D

Davume Phadke ¥




