2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 20,2004 8:00 am

DOCUMENT # P95000082542 Secretary of State
1. Entity Name e e s
AMEN-RA'S BOOK SHOP AND GALLERY, INC. 08-20-2004 90003 003 *150.00
Principal Place of Business Mailing Ac‘idmm
812 S. MACOMB ST. 812 S. MACOMB ST, vavvvmas
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32301 a
'. : . | I if
2. Princips) Place of Busingss - 3. Malling Address mﬂmﬂmmﬂﬂmmﬂw M%mllmm
Suite, Apt. #, etc. Suite, ApL. ¥, eic. 08022004 Chg-P CReEG34 (10/03)
City & Siate City & State 4. FEl Number Apphed For
! 59-3340729 Not Applicable
Zp Country zip Country . ; 75
. 5. Cenlificate of Status Desired . [ gm
6. Neme and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

Name

AMES-DENNARD, SHARON R

1326 SOUTHADAMS STREET™ C CooT T Straat Address (P.Q. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301

Gity FL I Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registared office or registered agent. of both, in the State of Flarida. | am familiar with, and accept
thae obligations ot registered agent.

SIGNATURE
Signazute, lyped or prinked name of Hgisiered agont and ke I apciicable. (NGTE: Flegystened Agord signazune requites] wivisn resstrg) DATE
FILE NOWH! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(1:) F.S. the
Due by September 8, 2004 Trust Fund Contribution, O  AddetitoFees corporation did not receive the prior notice.

10, : ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E D ! O beers ] me Clctenge [ Addition

NAME AMES-DENNARD, SHARON R NAME

STREET ADDRESS | 308 MUX AVENUE STREET ADDRESS

CITY-SF-2P TALLAHASSEE, FL 32301 GiTY-5T-28

TME D . O Detete e [dchange [ Addition

WAME DENNARD, DANA O NAME

STREET ADORESS | 309 KUX AVENUE STREET ADDRESS

OTY-ST- 2P TALLAHASSEE, FLL 32301 CrY-ST-20

e ' O Delete TmME Clchenge [ Addilion

NAKIE NAME

STREET ADRESS . STREET ADDRESS

CATY-ST-2P ‘ . _ jovse |

me O ostetn e O Change ] Addition

WAME NAME

STREET ADDRESS . STREET ADDRESS

OTY-S1-9 : CaTY-ST-2P

mE O petee me Ocrange [ Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2p OTY-ST- 1P

TME PR ‘ mEe O ctange [ Addition
 NARIE : Lo . NAME

SREETADORESS | . oL L ot . STREET ADBRESS

cv-st-mp | - ' CIRY-5T-2P

12 Iher&bycetﬁfymanhamformamnsup?liedmmmﬁﬂg ot qualify for the exemption stated in Saction 119.07(2Xi). Forida Statutes. | further certify that the information
indicated on this report of supplemental is aocuraandthatmysignatureshallhavemsamelegale!fectasﬂmdeundermm that | am &n officer or director
oimeoorpommnmmmcewkortrustsem to execute Tis report as I gs: and that my name appears in Bloek 10 or Block 11

;. changed; or on an atlachment with an addipet -
SIGNATURE: /7’/// /@ Léﬁ W23

?ﬁmmmwymwwmfmum L3 [ Daytie Phone #




