2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P04000138509 Apr 27,2006 08:00 AV
1. Bty Name Secretary of State
PAST PRESENCE ANTIQUES, INC.
Principal Place of Business Mailing Address
8550 SW 12TH COURT 6550 SW 12TH COURT
- AR A
2. Pringipal Place of Business a Ma}hng Addrass = = = -
Suite, Apt. 4, etc. Suile, Apt, #, elc. 18t MOORE CR2EQ34 (10/05)
Ciy & State Cny & Slaie 4. FEI Number Apphed For
o 20-1636132 }"\W Applcab'
2Zip Cauntry Ip Country 5. Conificate of Status Desired ‘:V geae;gq Lf:ﬁ?g{;ﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg}itered Agent o
Name
gé%‘é%\}ﬁ:‘g’%‘-fgo%m Street Address (PO Box MNutmaer  Nat Acceptabie) o

OCALA FL 34474 -

City FL i 21D Ccde

B. The above namad entily submits [his statement for the purpose of changing its registered office or ragistersd agent, or bolh. in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE . . . .
Cagnatdee, byped G prated cume of (emstsad agenl and dife o apphicatili {NOTE Regmlered Agett mgraturt requvad shien renstahog) CATF
FI.E NOW!!! FEE JS $150.00 . L ‘ o
L : . : 9. Election Campaign Financin X
After May 1, 2006 Fee Will Be $550.00 pag 9 55.00 wayse

; s Trust Fund Coninpution. Added
Make Check Payabie to Florida Department of State ® ioutior. L] od o Fees

10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN11

T . |P 3 Detete THiE {7 change [ Addition
NAME MILLER, WILLIAM C MAME .

STREET ADDRLSS 16550 SW 12TH COURT STHELT ADDRESY BS}"’?gggg?gggg%gﬁ 13 153 ?S

Cirv -8 1 OCALA FL 34474 Ty -51- 1 .

e £ petete TLE [ change [T Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

(ARSI oy ST AR

L 2 pelets 1553 ' O change [ Addition
NAME NAME

STREFT ADDRESS STRCET ACDRESS

Oy -S1-7ip CiTe-S1- 2 .

TITLE 3 Delete WILE [ crange  [J Addition
NAME HAME

STREET ADDRESS STRAFCT ADDRESS

LTY-5T. 08 CITY-51-2IP

TiTtE [ Delele TIHE ) D change 7 Addiion
NAME MNAME

SIREET ADDAESS STREET ADDRESS

v 51- 2P CRY.S51-2IP

L O Delete Ttk T change [ Additica
NAME HAME

STREEY ADDRESS STRELT ADDRESS

CATY- BT 2P Ciy-5I-ZiP

12. | hereby certify thal the information supplied with this filing does not gualily for the exemptions contamed in Section 119, Fiorida Statutes. ) further caruly that the information
ndicatéd on this report or supplemental report is tree and accuraje and that my signature shail have the same fegal effect as if made under cath, that | am an officer or director
of the carporation of the recever or trustee empowered o execute this repait as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attechmens with an address. with alf other like empowered

S iG NATU R E : GNATURE AND TYPED OFgﬁDN%;}Q‘;/NG NIN‘GA(.J/FF[;CIELi;?N%CY gl A/1 ’.‘l ‘ E ‘ﬁ #“g’fw& ¢ L/Dgﬂ5ﬁplz?/d /5’5

¥ 1 .-




