2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02,2004 8:00 am
Secretary of State

DOCUMENT # P03000063526

1. Entity Name

GOLD LEAF GALLERY & FRAMING INC

02-02-2004 90015 042 ***150.00

Principal Place of Business

110 N WOODLAND BLVD
DELAND, FL 32720

Mailing Address

110 N WOODLAND BLVD
DELAND, FL 32720

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

AV RO

01122004 Chg-P CR2E034 (10/03)
City & State . City & State ) 4 F Number Apphied For )
A S T b e e S=1qIe€63" Not Applicabile
Zip Couriry Zip Couniry 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINCHER, WILLIAM B
120 CHAMPLAIN DRIVE
DELTONA, FL 32725-9072

' ML

Strast Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

B -The above named entity submns this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁ Qrtﬁc&'m {

-tthe obligations of registgred age

SIGNATURE.

fsoky

ngénl and

Signawre, yped o prinfed nams of rey:

tithe it applicabla. *

(NOTE: Registered Agent signature required when reinstating)

oate -7

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

Trust Fund Centribution.

9. Election Campaigr Finanging -

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Detete THLE [ Changze [ Adcilion
NAME FINCHER, WILLIAM B NAME
STREET ADDRESS | 120 CHAMPLAIN DRIVE STREET ADDRESS
CITY-ST-71P DELTONA, FL 32725 CITY-ST-2IP
TE VST [ pefete TIMLE CJchange [ Addition
HAME FINCHER, DENISE J NAME
STREET ANDRESS { 120 CHAMPLAIN DRIVE STREET ADDRESS
omv-sT-2¢ | DELTONA, FL 32725 . orv-stme | — e e w—
e [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-57-2IP
THLE 3 Delete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TiMiE [ belete TITLE [ change [ Adilion
NAME Yy R NAME )
STREET ADDRESS . L | e aponess - e
" oY-§T-ap . orvstze 4 . . -
CTE - - y (] Delee *. . e - , - - [ Change  ~{J-Addition |
wame o | T T T - ’ . “NAME :
" STHEET ALDRESS STREET ADDRESS
GY-§T-Zp © -f=r TR R L CITY-$1-29 . ey .

12. | hereby certify that the information suppllsd ‘with thns hlmg does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 4

ﬁpmse Fine hev Jaohy 286 543 Yol

indicated on this report or supplemental raport is true an

changed, or on an atta‘y@ess with all other like empowered.
SIGNATURE: _¢ e R O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

a\e Diaytime Phone #




