2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

1. Entity Name

WISTERIA ANTIQUES INC.

DOCUMENT # P03000065033 ~ £

Secretary of State

03-04-2004 90014 013 ***150.00

Principal Place of Business

3634 BONITA BEACH RD.
BONITA SPRINGS FL 34134

Mailing Address

3634 BONITA BEACH RD.
BONITA SPRINGS FL 34134

VAV Y VA

s e T e e e _—— M v e % i B e

z P(inCipal Fiace of Business > Mallmg Aaaress Hll“ II m Ilm I|m || | | Iil II || “II mlll' }I iIII

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

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

KO-l 0S5 55 Noi Applicable
ap Country zp Country 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

. o R Rm s D v e e o ompie B e

— TSISKAKIS, DONNA L
3634 BONITA BEACH RD.

Street Address (P.O. Box Number is Not Acceptable}

BONITA SPRINGS FL 34134

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

I am tamiliar with, and accept

Signatuce. typed o prmted name of registered apent and tRle if apphcable.

(NOTE: Registered Agent signature required when ramnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD [ petete e [ change [ Addition

NAME TSISKAKIS, DONNA NAME

STREET ADDRESS | 3634 BONITA BEACH RD. STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34134 CITy-51-2IP

me [ pelete TE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CRY-ST-2IP

e 3 setete TITLE [ Change [ Addition
LY SO —— e —— e = £ eem - [P — NAME e | e e —— e — [

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZiP CITY-5T-2IP

TITLE [ pelete TITLE 7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

HILE [ Delete TNLE G Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTE [ pelete TME [Jchange [ Addition

NAME | g

STREET ADDRESS STREET ADDRESS

cry-s7-20 = CITY-ST-2P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:.

12. | hereby certify that the information supplied with this filting does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicaled 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 trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Biock 10 or Block 11 if

239 - 798 o2kl

Daynme Phone #

o/ ‘/D-meo‘f




