FILED
A PO ANNUAL REPORT 1o Mar 24, 2005 8:00 am

DOCUMENT # P04000138509 Secretary of State
1. Entity Name
PAST PRESENCE ANTIQUES, INC. 03-24-2005 90049 039 ***158.95
Principal Place of Business Mailing Address
6550 SW 12TH COURT 6550 SW 12TH COURT T e
OCALA, FL 34474 OCALA, FL 34474
s S R AR
Suite, Apt. #, e1c. Suise, Apt, #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
2,0_ 'Bb;-g 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m/ ?g‘g?qtﬁﬂum
- 6. Name and Address of Current Reglatered Agent - 7. Name and Addreas of New Registered Agent. . . _
Name
MILLER, WILLIAM C
6550 SW 12TH COURT Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL | Zip Code

8. The abova 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 obligations of registered agent.

SIGNATURE
Signatue, typed or prwsted nams of registarad agent and e f apphcani, (NOTE: Registerad Agent signature sequied when ranstatng) DATE
FILE NOW!! FEE 1S $450.00 9. Blection Campaign Financing - - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P Ooelete  J e O change [ Addition
NAME MILLER, WILLIAM C NAME
STREET ADDRESS | 6550 SW 12TH COURT STREEE ADDRESS
GTY-ST-2P OCALA, FL 34474 CIFY-ST-20
TALE [ belete TIMLE [ cnange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-S7- 2P
TMLE (1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS - - STREES ADURESS - - - ——
CITY-ST-2P ¢ITY-5%-2P
TITLE £ Delete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-SI-2P &IrY-ST-2P
TOHE ] Delete TIMeE [J Change [ Addition
NAME S NAME
STREEFADDRESS | ~ . - STREET ADDRESS
aTy-$i- 2P ity ¢IrY-5T-29
TLE e ) 0 pelte TILE . B [JChange [ Addition
MAME R . HAME -
D - P STREET ADDRESS . .
ERERETI IR EF A R S A | . ;
OS2 g | stevmnts oo s . cmy-sT-7 :

12, | hereby certify that the information supplied with this fihng does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-—

SIGNATURE: ) Wil . Miller 22 anrcuoog (352) 208-3454

SIGHYATURE AND TYPED O PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dayome Phone 4




