2005 FOR PROFIT CORPORATION--

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

3/

DOCUMENT # P030001 50236 (03-16-2005 90045 013 ***150.00
1. Enthy Name ’ )
THE LOUVER SHOP OF NORTHEAST FLORIDA INC
Principal Place of Buginess Maibng Address vuuvasmee
403 CAMELIA TRAIL 403 CAMELIA TRAIL
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 ol
e TR O A A A
Suile, AL 4, elc. Suits, Apt. #, etc, 0222'2005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FE| Numter Applied For
' LO-04 78778 Not Appiicebie
L e Constry - o Country 5. Curtificalo ot Staws Desren [ fg;’fq Addional
6. Name end Addi of C Registsred Agant 7. Name and Ad ol New Regl: Agent
N I - _Name - . . —_ _—
GASKINS, JAMES A JR
‘403 CAMELIA TRAIL Sweet Address (P.0. Box Number Is Not Acceptable)
ST AUGUSTINE, FL 32086
City FL l Zip Cogo

8. The above named entity subMils this statement for the purpose of changing its registered offics or registerad agent, or bath, in the Stata of Fiorida. | am tamiliar with, and accept

the acfgations of raglsterea agem.

SIGNATURE

BOBN o ke i BETINC ADI,

(NOTE: REpumnnmt AQent S0A8210 Meyai] whith ((ngtaing)

DATE

FILE NOWH! FEE 15°5150.00
Aftar May 1, 2005 Fea will bo $550.00
A

9. Election Campaign Financing
Teust Fung Contribution.

$5.00 May Ba
Addad 1o Feas

indicated on this report or suppiemental cepont is ue

10. . “"BFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me- 2 P 7 Delete TIE O change [ adcition
e - | GASKINS, JAMES A-SR RAME .

STREFT ADORESS) 403 CAMELIA TRAIL STREEY ADORESS

cay-st-2¢ | ST AUGUSTINE, FLi 32086 <y -sT-ze

me : T} Dot e Ocrange [ Astituon
NAMEC . NAME

STREET ADORESS STREE] ADCRESS

LAY~ ST- 1P : 1., oS-

ns . ([ Detete e - . - .. [craspe - _[] actiion
MAME NAME

STREET ADDRESS STREET ABDRESS

CITY.57- 2P Qry.5r-ze
= TITLE® ) Delue ="~ 1ME""~ =) Clange — [=1-Addition-
NAME NAME

STREET ADIHESS STREET ADORESS

CITY-51-ZP Y- §T-2P

TME O Deine TME [JCrangs ] Addilion
NAME KAME

STREET ADDRESS STREET ADORESS

Cifr-§7-2P CITY- S1-70P

™me . ) Delme TILE . O ehmnge [ Addision
MAME NAME -
STREET ADDRESS STREET ADDRESS

cY-1-2P -~ T Y envesiene s . :

12. | harely cerily that ihe inlormation supplied with inis fﬁng does nat quatly for the axemplion sialed in Saction 119.07{3Xi). Fiorica Statutes. I further certity thai the informanon

Bccurate and that my signature shall have ths same legal eflect as ¥ made under 6a'h; thet | am an othcer o director

of the corporation or the jéceiver or rustee empowered 10 execute this report as required by Chapter 807, Fiorida Stannes; and iat my name appears in Block 10 of Block 114

changed, or on an altachment with Bn pddrassawith all other like empowsned.

SIGNATUR

S H ]




