2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P03000058914

1. Entity Name
COLLAGE STUDIO AND GALLERY, INC.

ecretary of State

04-16-2004 90083 028 ***150.00

Principal Place of Business

12 SOUTH 2ND STREET
FERNANDINA BEACH, FL 32034

Mailing Addrass

12 SOUTH 2ND STREET
FERNANDINA BEACH, FL 32034

2. Principal Place of Business 3. Mailing Address

VAT A

Suite, Apt. #, efc. Suie, Apt. #, olc,

"KINNEY, WILLIAM €

03162004 Chg-P CR2E034 (10703}
City & State City & State 4. FEl Numbwer Applied For
93 é I '—I 00 Not Applicable
Ze Country Zp Country 5, Certificate of Status Desired [m} 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name___ : i e e e =

12 SOUTH 2ND STREET
FERNANDINA BEACH, FL 32034

Strest Addrass (P.O. Box Number is Not Acceptable)

City "

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and titls ¥ epplicable.

(NOTE: Registered Agent signature raquired when reinstating)

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

9. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be LT
Added to Fees .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TInE b ' O Deleto TmE (] Cange [ Addition
NAME KINNEY, WILLIAM C HAME s :
STREET ADDRESS | 2079 BLACKROCK ROAD STREET ADDRESS
CITY-5T-2P YULEE, FL 32097 CITY-§T-21P
TME D 3 oetets TILE I Change [ Addition
NAME KNOWLTON, MOLLY B NAME
STREET ADORESS | 209 NORTH 6TH STREET STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 CIFY-ST-21P
TE [ palets TIME [ change [ Addition
NAME NAME

=)o STREET ADDRESS | \oxt e i e v e et eemew-|] STREETADDRESS | o e e e -
CITY-ST-21P CITY-ST-2P
TME [ pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2P
TME " O Delete TILE - [ Crange El_Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-QP GITY-5T1-8P
TME 3 Delete TME O changs  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P cIrY-1-21P

12. | hereby certllz that the information supplied with this filing
indicated on t

of the corporation or the recever or iruste
changed, or on an atigchmet ) =
+ /"

SIGNATURE:

does not qualify for the exemption stated in Section 119. 07’#f )(i), Florida Statutes. | further certify that the information
is raport or supplemental report is u'ue apd accurate and that my signature shall have the same legal e
od 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

act as if made under oath; that 1 am an officer or director

| [



