2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Apr 20,2004 8:00 am

DOCUMENT # P93000018926 ecretary of State
1. Eriiy Narre ' 04-20-2004 90028 024 ***150.00
ANTIQUE EMPORIUM, INC. ; o '
Principal Place of Business Mailing Address
6500 S PINE AVE 6500 S PINE AVE
QCALA FL 34480 : QCALA FL 34480 $4UICRL/
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
Cily & State City & State 4. FEI Number Applied For
59-3165518 . Not Applicable
Zip . Couny Zip Souniry 5. Certificate of Status Desireg O gg.gggg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR o T e e e e e e el NBMEL L o L i mm L L e L e L s e ——
%N&S\q{' gROAD STREET Street Address {P.O. Box Number is Not Acceptable)
GROVELAND FL 34736
City FL Zip Code

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. | am familiar with, and accept
the obligations of regisierag agent.

SIGNATURE

Signatura, typed or proted name of registered agent and lite f appheable. (NOTE: Registered Agenl signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 1  Addedto Fees
DFFICERS AND DIRECTORS - 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
, © O Delete TITLE [ ohange [ Addition

NAME HUNT, DALE L NAME

STREET ADDRESS | 6500 S PINE AVE STREET ADDRESS

CITY-ST-2IP OCALAFL CITY-ST-2IP

me D - O Delete TITLE [ Cnange [ Addilion
NAME HUNT, SUSAN M NAME

STREET ADDRESS | 6500 S PINE AVE STREET ADDRESS

CITY-ST-7IP OCALA FL - CITY-5T-2IP

THLE D O Detete TLE [ Change {7 Addition
THAMET T JHUNT, OSCARL * Tt I e Tt I TTTTT s T T s s e

STREET ADCRESS | 30104 W ACRE DR STREET ADDRESS
"Gmv.stzP | ST CLOUD FL CITY-ST- 24P

TITLE {1 Detese T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

s [ Delete TE [J Change  [T] Addition
NAME . HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP ‘ CITY-S7-2IP

TMLE 71 pelete TITLE [JChanga  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-27IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empoweyed (o ex report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with dresihywith all othef like empowered
”on‘r w/ Y 35235k 1003

™ /
SIGNATURE:
N SIGNATURE AND T%RED GR PRINTED NAME OF SIGNING omcsn nn mnecron Taylime Prane #




