FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90130 042 ***150.00

2005 FdR,_PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000131593 .

1. Entity Name =

(14

MCBRIDE'S ANTIQUES, INC.

Principal Place of Business
EQOO STATE ROAD 17 N

oT#7
SEBRING FL 33870
us |

Mailing Address
2900 STATE ROAD 17 N
#7

LOT
SEBRING FL 33870
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

JUETEN

1st MOORE

i

CR2E034 (10/04)

|

I

City & State City & State 4. FEI Number‘ > S— Applied For
,Q D Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desited ~ []  98-73 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— _ - - Name

COLLIER, SHARON E

2900 STATE ROAD 17 N Street Address (P.O. Box Number is Not Acceptable)

LOT #7

SEBRING FL 33870

City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations offfegistered agent,

nature, ly‘pﬁd o printed name of registerad ags‘ﬁﬁnd utie it apphcable (NCTE. Regisierad Agem signature required whan reinstatng)

SIGNATUR|

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [Jchange  {_J Addition
NAME COLLIER, SHARON E NAME
STREET ADDRESS [ 2900 STATE ROAD 17N LOT #7 STREET ADDRESS
CITY-S1-21P SEBRING FL 33870 CIIY-ST-2P
TLE VP O Delete TIME [Jchange [ Addition
NAME DRYMON, KATHLEEN M NAME
STREET ADDRESS | 2360 WUTHRICH AVE STREET ADDRESS
CHY-ST-ZIP ARCADIA FL 34265 CITY-ST-ZiP
TITLE 1 Delete TITLE D change [ Addition
NAME - - 7T TR ame - - T T o o
STREET ADORESS STREET ADBRESS
CITY-57-2P CHTY-SE-21P
L O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TILE ] Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2P

ey I'i empowerad,

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

E

£0347) 0875

SIGNATURE: « /%0/2/7(.
7&

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

’/////9/
Dhte /

Daytma Phone ¥




