2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P03000111050
vt ecretary of State
o e ok
THE CHOCOLATE GALLERY, INC. B 04-16-2004 90027 009 150.00
Principal Place of Business Mailing Address
824 MAIN STREET 4393 HIGHWAY 70 g a
CHIPLEY FL 32428 VERNON FL 32462 94034244
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Slate City & State 4. FEL Number Applied For
' M "_3 ,77 éﬁ 7(9 Not Applicable
ap Gouniry Zip Country 5. Cerliticate of Status Desired O Eeae';g];;?:;’ionm

6. Name and Address of Current Registered Agent -- 7. Name and Address of New Registered Agent

Name

~ BROWN, PATRICIA :
4393 HIGHWAY 79 Street Addl’QSS (P.O. Box Number is Not Acceplable}

VERNON FL 32462

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agen! and Lile if applicable. (NOTE: Registered Agend signatute requred when rainstating) .« DATE
9. Election Campaign Financing $5.00 May Be
A Fadie Tion i G Trust Fund Contribution O Added to Fees
epartment of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD O Delete TME [ change [ Addition
NAME BROWN, RANDALL NAME
STREET ADDRESS 4393 HIGHWAY 79 STREET ADBRESS
CITY-$T-21P VERNON FL 32462 . CITY-ST-2IP
TITLE PSTD [ Delete TITLE [ Change  [] Addition
NAME BROWN, PATRICIA NAME
STREET ADDRESS | 4393 HIGHWAY 79 STREET ADDRESS
CiTY-§T-7IP VERNON FL. 32462 CITY-§T-21P
me R B O Detete TLE i " [Jchange  [J Addition
NAME NAME
STREEVADDRESS| —~ - o . “K SIREETADDRESS [ -7 = == "= =+ ~—==-- - —_— - e
CITY-ST-ZiP ‘ CITY-ST-2IP
TITLE 1 Delete TILE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE O Detete TILE ‘ (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF
TITEE O Delete TTE 3 change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CITY-ST-2IP

12. | hareby certify that 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 supplernental 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 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment witl address, with ali other like empoweared.

SIGNATURE: ¥ pess. K Smr Plesidert 3-(-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phona #




