Do I
iyl Jrm SR

FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000053226

1. Entity Name

VISTA GALLERIES OF DUNEDIN INC

Frincipal Place of Business

715 BROADWAY

Mailing Address
715 BROADWAY

DUNEDIN, FL 34698

DUNEDIN, FL 34698

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-26-2004 90537 007 ***150.00

GG

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number ! Apptied For
__j’é CQ.?S_ 7273 Not Applicable
zi i -
° Country Zp Gouniry 5. Certficate of Stas Dosied  [] 98- Additional
Fee Reqtired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

MALOY, MATTHEW M
8140 QUAIL RD
SEMINOLE, FL 33777

P —

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

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 familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgature, typed of printed narme of regstared anent and tle | asplicatls.

{NOTE: Ragyaierad Afent 8ignahss raguirad witen ranstatng}

DATE

¥

. FILE NOWI! FEE IS $150.00
After May.1, 2004 Fee will be $550.00

. 8. Election Carﬁpaign Financing
Trust Fund Comribiution.

$5.00 May Be
Added fo Fees

10. o, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) [ Delete TILE Clchange [ Addition
NAME MALOY, MATTHEW M : ‘ NAME .

STREET ADDRESS | 8140 QUAIL RD STREET ADDRESS

ony-SsT-ZP | SEMINOLE, FL 33777 CInY-51-2F

THLE G O nelte TLE O change [T Addition
NAME - NAME

STREETADDRESS | - i, STREET ADORESS

CITY-ST-2IF T CITY-SF-2IP

TITLE [ pelete TITLE £ Change £} Additian
NAME NAME

STREET ADDRESS STREET ADDRESS - .
“CITY-ST-2% COY-ST-7IP

TILE [ elete THLE [3 change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-7P

TILE T velste TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-Si-21P GITY-ST-2IP

TinE 07 Delere s [3 change [ Addition
| NAME i _ . NAME . — R S . .
, STREET ADDAESS | L STREET ADORESS | _ Loowiyt - -
Comwestezet | B i CITY~ ST-2IP i

12. | héreby.cerlify that the information supplied.with this fifng does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is frug ang accurate and that my signature shall have the’same legal effect as it made 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 -

changed, or on an attachment with an acgdress, wijth alt other like empowered.

a2 T3S p ey

SIGNATURE:

CRP

o, Winpes Zpr iaﬁg 27

Daylims Phone #

v i
o chit IS5 3/256%




