2004 FOR PROFIT CORPORATION FILED

R _ANNUAL\REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P03000009533 Secretary of State
- Entiy Name : 03-09-2004 90052 012 ***150.00
ANTIQUES & TREASURES OF PLANT CITY, INC.
Principal Place of Business Mailing Address
107 NORTH COLLINS STREET 107 NORTH COLLINS STREET JBU R
PLANT CITY FL 33563 PLANT CITY FL 33563

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03) -

City & State City & State 4. FEI Number Applied For

A2- e 7S / 3 ‘/ Not Applicable
y " Ed T
e Country Zip Country 5. Certificate of Stalus Desired Oa $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R igs%)HG’EgB%L\i\?CE)gE)Eb%[VE_ T T Street Address {P.C. Box NL;’]bE'!’IIS Nc;l Aﬁeé;;-lablei
MULBERRY FL 33860

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State'of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of ponted name of registered agent and title il appicable. {NQTE: Ragistered Agenl sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 8 Added to Fees
5 . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Prest .j/ ent— L7 Detete TITLE O change [ Addition
NAME @ la e‘ﬁ D. R%—‘\ a NAME . '
STReet anoress | 5 ¢p0 ME wood DF . STREET ADDRESS
£ITY-ST-21P muwl bCi‘ﬂ"‘/ FL 33§5Go CITY-S7-ZP
TITLE J j'(ie Preg }.HEII‘IL [} petete THLE [ Change [ Addition
NAME QWL\{ 6“(,? HAME
STREET ADDRESS | H]0R _kn [1-/* S"t(- STREET ADDRESS
CITY-S1-2P Plar .C,[‘.’L\ FL  335L6 CHY-ST-21P
Timg Tm“ f"éi’.f L I:_l Delete qomme . e L - E_Changg [ Addition
NAME Jo leun s _ NAME
- |- STREET ADDRESS. 43;(@(2:/)-{ Y oa_kgr Lane_ © K STREETADDRESS-; - - - ~- C e - - -
CITY-§T-2IP Lﬂ/«ifajyf Pl 33Bjo CiTy-ST-21P
e Vice Pres/dent— [ Detete I me Ol Change [ Adgttion
HAME Gasl - e NAME .
STREET ADDRESS | 20 b n DR ve STREET ADDRESS
CITY-5T-2P p,an.{_ G4y FL 33504 CITY-ST-2P
Hing secreta r\{' ' 71 Delete e [Jchange [ Addition
RAME stephani€ L. [eapton Nawe
STREETADDRESS | (B Bt S, Fers Sty STREET ADDRESS
av-stz | Plapk Cidy FL 33563 CITY-ST-2P
e P O Delete TILE [1 Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachmeni with an address, with yr like empowered.
/ -
SIGNATURE: %M / ,ﬁé _ 3-2-0Y %3 61¢0sES

IATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phona #




