2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P93000018926
vl P ecretary of State
ANTIQUE EMPORIUM, INC 04-06-2005 90102 042 ***150.00
Principal Place of Business Maiting Addraess
6500 S PINE AVE 6500 S PINE AVE
QCALA FL 34480 OCALA FL 34480
us us
s BARRRHEETTNCLA
I n e B« vé
Suﬂe Apt etc. —_ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
oc &\a = la
City & State City & State 4. FEl Number Applied For
59-3165518 Not Applicable
quq 8 o Czu)ntrys ap Couniry 5. Certificate of Status Desired [} Eeaelgesq\?i?:gional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. e : — - - . ] MName _ _ _ — _ -
m\gNEr:lAs\q-l gROAD STREET Street Address (P.O. Box Number is Not Acceptable)
GROVELAND FL 34736° -
Y City FL Zip Code

8. The 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 aceept
the obligations of registered agent,

SIGNATURE .,
. Sgnaturs, iypad of printed nama of registered agen| and title if apphcable {NOTE Regrsterad Agent signatute requred when reinstating) . DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] peiste TILE []Change  [J] Addition
NAME HUNT, DALE L NAME
STREET ADDRESS | 6500 S PINE AVE STAEET ADDRESS
CIY-ST-71p QCALA FL CITY-ST-7P
TLE [») O opetete TTLE [ change [ Addition
NAME HUNT, SUSAN M NAME
STREET ADDRESS | 6500 S PINE AVE STREET ADDRESS
CiTY-ST-2IP OQCALA FL CITY-ST- 2P
TILE D 2 Detete HILE (O Change  f_] Addition
NAME . |HUNT, OSCARL . e _ || NAME R
STREET ADDRESS | 30104 W ACRE DR SIHEETADDHESS )
CHY-ST-2IP ST CLOUD FL CITY-SI-2IP
T O pelete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-51-2IP
TITLE [ Detete LE [Jchange  [_1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
Le O pelete LE CJchange - [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CnY-SI-21p CY-S1-7P -

12. I'heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(f), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or rustee empowered 10 executs this report as requirgd 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 empowe,
SIGNATURE: ___ole L. \‘\U nT _&?n‘\q/OS' 352 351-/0G3
Date Dayiime Phona #

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




