- FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT . Apr 06, 2005 08:00 AM

DOCUMENT # P95000012663 Secretary of State

1. Enlity Name
SOUDEN'S ANTIQUES & COLLECTIBLES, INC.

Principal Placa of Business | Mailing Address

413 ORIANA DRIVE ) 413 ORIANA DRIVE
SPRING HILL, FL 34609 : - SPRING HILL, FL 34609

* — [WARHREAR AV IR

02172005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P —— FopEaTS

5£8-3290901 Not Applicable

D $3 75 Additional
Fee Required

5. Cortificate of Status Desired

6. Name and Address of Current Registered Agent L. L [

SOUDEN, ARLENE . R DO NOT WRITE

413 ORIANA DRIVE

SPRING HILL, FL 34609 IN THIS SPACE

P i et

- -

8. The above name.d entity subm\ts this staterment for 1he purpose of changing fs regls‘nered office or regxstared agent, or both, in the State of Flor da. I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE R -

Signalurs, rypedor pdnled name of reglsteredagem a.nd utlaal aopl cable {NOTE. Regrstered Agenl signature required wnen :ein;uuing) . s DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way 8¢
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution, O  AdcedtoFess
76, — OFFICERS AND DIREGTORS S
e D 7 S ' L / )
NAME SOUDEN, ARLENE
STREET ADDRESS | 413 ORIANA DRIVE .
CITY-ST-ZP SPRING HILL, FL 34808 ) , ———= o
me 5T — 1 ~ AnN0nZ3a314
NAME ROBERT B. SOUDEN ~ ~ : N4/06/A05-80045-013 150,00

STREETADDRESS | 413 ORIANA DR
GITY-5T-2IP SPRINGHILL, FL T

TITLE
NAME

ST P - | DO NOT WRITE
-, IN THIS SPACE

HANE
STREET ADDRESS
OITY - 57-2P ) ) o L ) e

TITLE

NAME

STREET ADDAESS
CITY-5T1-aP

TALE

NAME

STREET ADDRESS

CiTY.57-29 prrpe——— . i ,,T'fJ
- St g

S r— T S

12. | hareby certily that the information supplled with zms liling does not qualily for the exemptmn stated in Section 119.07(3)(i}, Florida Statutes. ! furthar cartify that the informaticn
indicated on this repont or supplemental report is true and accurate and that my signature shall havs the sama legal effect as if mada under cath; thal [ am an cfficer or director
of the corporation or the raceiver or truslee empowaerad ta exacute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an a\tachment with an address, with all other like empowered. -

4
SIGNATURE:X 5
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Caylma Phony #




