. ..2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 25, 2004 08:00 AN
DOCUMENT # P93000073537 eb 25, M
1. Entity Mame Secretary Of State
VINCENT WILLIAM GALLERY, iNC.
Principal Place of Business Maihling Address i
320 COREY AVE 320 COREY AVE
a‘g PETERSBURG FL 33706 sz-é PETERSBURG FL 33706
i i 1 A N
Suite. Apt. #, etc. Sulle. Apt. 4, etc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Number Applled‘For
- o _ 59-3213126 Not Applicanks
Zp Country Zp Country 5. Cettificate of Stalus Desired | ?i'gesq :\i?:;ﬂonal
5. Name and Add ress of Gurrent Ragistered Agent 7. Name and Address of New Registered Agent - _ .
Name
gj?AONCC’:éOHEL%’ X\lff‘éc ENT J Sireet Address (P.O. Box Mumber is Not Accemab\e-}
ST. PETERSBURG FI. 33706
City FL 2ip Code —

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE e = . P
Stgralure, lysed or primed name of registered agont andg It f apphoable. (NOTE Raq\sl‘ere:! Agent Signature reaured when reinstating} DATE
HI- .

. FILE NOw!t FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs

After May 1, 2004 Fee will be $550.00 ' Trust Fund Contribution. (W] Added to Fees
Make Check Payabfe to Florida Department of State

. s e A e e A Py s B, (e — i I -
10. OFFICERS AND DIRECTORS. 11. ) ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS LN&_
TITLE PT 3 Deete TLE ; - [T change [T Acdition
u i Ry

NAME CIANCIOLA, VINCENT J NAME - HOUORAOESTOT _
STREET ADDRESS | 320 COREY AVE J STREET ADDRESS 02/ 2=/04-80048~016 150,060
ory-sT.ZP - [SAINT PETERSBURG FL CiY-ST-2P o ] ) _ )
THLE \ [J Delets N B [ change 7 Addtion
NAME BOURGOYNE, ROLAND .. NAKEE
STREETADORESS | 2535 BURLINGTON AVE N STREE] ADORESS
cme-s1-7P | SAINT PETERSBURG FL 33713 CITY-57- 2P . N ] .
TITLE g 1 Delete TTLE [ Change [ Adgilion
NAME BEVERIDGE, ANNE C.. NAME
STREET ADDRESS | 16 COUNTRY AVES RD ' STREET ADDRESS
CITY-ST-2P KINGSBURY NY 12839 | sov-staw _ _ o
e [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-ST-ZP CIY- SF-2IF )
TTLE [ Cejete NILE [ Change [ Audition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY - ST ZP ) e Lo
TRE O Deteze THLE 3 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P o CY-§T.2P .

12. | hereby ceriify that the information supplied with this fiing does not quabfy for the exemption Stated in Section 118.07{3)()), Fiorida Stawtes. 1 further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same Jegal effect as if made under cafhy that | am an officer or diregtor
of the corporation or the receiysray trustee growered 10 execulte this repart as required by Chapter 607, Flerida Statutes. and that my name appears in Block 10 or Block 114

SIGNATURE: 1N pad A 2~ 20 (127) 303 (33

¥ sI&AmG OFFICER OR DIRECTOR Dale 4 Dayume Phone ¥




