2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000138802

1. Entity Name .
OGBURN GALLERY, INC.,

Principal Place of Businass

2040 WASHINGTON STREET
HOLLYWGOD, FL 33021

Mailing Address

2040 WASHINGTON STREET
HOLLYWOOD, FL 33021

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90035 047 ***150.00

VEVAW e -

T .

02062004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
20 -04(1457 Net Applicable
2ip Country Zip Country i . $8_75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - Name - - -

ucc FILING & SEARCH SéRVICES. INC.

526 EAST PARK AVE.
STE. 200

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

TALLAHASSEE, FLL 32302

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 cbfigations of registered agent.

SIGNATURE

Sipnature, yped or printad name of agert and tite

1 apph

(NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOWHI FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After M ay 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME [ Change [ Addition
NAME LONG, LOUIS O It NAME
STREETADCAESS | 2040 WASHINGTON STREET STREET ADDRESS
CIFY-§T-7IP HOLLYWOOD, FL 33021 CITY-57-2P
TmE ) Delete TME [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-S5T-2P CITY-5T-7P
THLE [ Delete TILE J Crange [ Addition
NAME NAME
, STHEET ADDRESS, o . e L STREET ADDRESS - e e
CITY-ST-7P CITY-ST-27P .
TIME £ Delete e O Change [ Addition
RANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delste TLE [ Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IF CTY-ST-ZP
TME 7 pekete TITLE [} Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | heraby catti

indicated on this report or supplemental raport is true an

er like empowered,

changed, or on an attachment with an address, with all
SIGNATURE: ‘ZM S\

that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerlify that the information
accurate and that my signature shall have the same legal &
of the corporation ar the receiver or trustee empowered to,execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

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

95%-927-78%0

310/;;’/ oy

BIENATURE AND TYPED OR PRINTED NAME OF BIGNING CFRGER OR DIRECTOR

Z\Ouiﬁ C. Long T
v

Daytime Phone #




