2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} B FILED

DGCUMENT # P94000006492 Feb 04, 2004 08:00 AM
1o Bty Name Secretary of State
CORSHAM COURT DESIGN GALLERY, INC.
Princigal Place of Business Maiing Address S - o
12 TWELVE OAKS TRAIL #12 TWELVE QAKS TRAIL
SQMOND BEACH FL 32174 ORMOND BEACH FL 32174
i T AR
Suite, Apt, #, etc. Sune, Apt # elc ] ) MOORE CR2EC34 {11/03)
City & State City & State i 4, FE Number ’ Apgiied For
o ) 59‘32?8326 Not Apphcable
o Country P2 Couriry 5. Certiticate of Status Desired O ?g} gfq 3?:§|onaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| S T Name o o
?%szg ﬁgig{:’ SERVICE COMPANY Street Address (P.O, Box Number is Not Acceptable} S
TALLAHASSEE FL 32301 ot =
City o FL ! Zip Code B

8. The shove named enity submis ths statement tor the purpose of changing its registered office or regisisred agent, or Solk, in the State of Ronda { am Tamiliar with, and accept
the chhigations of registered agent,

SIGNATURE . i
Sigrae fyped of prnted name of segisiercd agent ang fitle  apphcantky {NOTE, Registared Agenl signatire required whon reinstaling} o DATE
—_— - - 1_" - n ERESAED O N T
9. Elegtion Campaign Financing K
Afer oy 1, 3004 Foe il bs $550.00 : 00 sy e
¥ T - Trust Fung Contribution, 0O  Added o Fees
Make Check Payable 1o Florida Department ot State
10, QFFICERS AND BIRECTORS I 1. ADDITIONS/CHANGES TO OFH@ERS AMND DIRECTORS IN 11
TME PTS ] Datete BILE I Change L Addition
HAME BRADLEY-THOMPSON, SUZANNE MANE -
STREET ADDRESS | 12 TWELVE QAKS TRAIL STREET ADDRESS . HQGDGBGSEG {3 ]
alv st CRMOND BEAHC FL oY-5T-2P 02-06/04-80005-001 150, 58
TELE 3 petete HTLE [ change L) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P CITY~S3- 2P
TE O oelee § e - [Jchage [T Acdition
RAME NAME
STREET ADDIRESS STRELT ADDRESS
GTY -51-0P Y -ST-21P
e S O ot s [ Chenge L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-sT- e CTY-SF-21p
HHE ' Cioslee [ me ] O Crange 3 Addifion
NANE HAME
STREET ADDRESS STREEY ADDRESS
LIY-ST. 20 CITY- ST- 2P
e 3 etate ] ez ' CIChange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -5T-2p I oY -S1-2P

12. 1 hereby certify tha the sn?ofmahﬁn supphed wilhs this ilin g does not quahry far the exempmn stated inn Section 1107 0"7'(3){‘} Flosida Statutes. § further sertdy that the mfomtatzcn
indicated on this report or supplerneniat report is true and accurate and that my signature shalf have the sarne fegatl affect as if made under cath, that | am an officet or director
of the corporation or the recervar or rustee empowered 10 execude this report as required by Chapter B07, Florida Statutes; dnd that my name appears in Biock 10 ar Biock 1] if
changed, or on an attachment with an address, with all other tike empowered, Uz A €

SIGNATURE: StZ8mms f?m:b(,w/%w Bravi 8y~ THo MPSon DZE 304 3%-67%3-9717

SIGNATUAE AND TYPED Of PR E OF SIGNING OFFICER OR DIRECTOR TDaytime Prare #




