2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000087923

1. Entity Name

MARKET STREET GALLERY, INC.

Principal Place of Business

605 MARKET STREET
SUITE 120
SgLBRATEON FL 34747

Mailing Address

605 MARKET STREET
SUITE 120
SSLEBHATION FL 34747

2. Principal Place of Business

3. Mailing Address

FILED

Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90299 022 ***150.00

Il

Ll

ik

Suite, Apt. #, ete. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State - ! City & State 4. FE! Number Applied For
59-3345580 Not Appiicabi
Zip Country Zip Country I . $8.75 Additional
5. Certificata of Status Desired (] Fee Roquired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Aegistered Agent
Name

SCHEID, ROY P
605 MARKET ST
STE 120

PDemyYy L

SCH&E2D

Street Address (P.O. Box Numgﬁr is Not Acceptable)
oS 7 X 2]

CELEBRATION FL 34747

TEe

P e

Y o EreBlarion)

Zip Code

FL | *5%547

B. The above named entity submits this statement for the purpose of changing its re:

gistered office or registered agent, or bott, in the State of Florida. | am tamiliar with, and accep

the obligations of registered ag

SIGNATURE

ent. ;

3 -17~0Y
Signature, typed of prnted ‘e;v'm of registered agent and titke If apphcahle (NOTE. Regiatered Agent signature regurad when reinsiatng) . DATE
: F:I;'EaN ?VZV'J;L ';Es 'ﬁlﬂso'uo 00 9. Election Campaign Financing $5.00 may Be
er. May.1, ; w $850 Trust Fund Contribution. Added to Fees

"Make Check Payable to Florida Depariment of State°

OFFICERS AND DIRECTORS

0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P Beke TmE PRESI DEN T O3 Change Bt
NAME SCHEID, ROYP ™ NAME BETTY L. SCHE1D

STREET ADDRESS | 605 MARKET ST.; STE 120 STREEF ADDRESS o6 S MAUCET ST., ST I+O

olv-s1-2 | CELEBRATION FL 34747 CITY-5T- 2 CELERLRTION, Feo 24747

TTLE O pelete TITLE O cﬁange {J Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2IP . Cmy-ST- 2P

TITLE O peete TNLE C}Change [T Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 2 CITY-ST-2P

TILE [ pelee TITLE [ Change [ Additio
NAME NAME

STREET ADDRESS | ™ == . _ _ _ STREET ADDRESS

Ciry-ST-2IP R T . _J orv-sT-ZP

TNLE 3 Delete THE T = - e O change [ Additic
NAME NAME T~ e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIvy-51-2P

Tne [ oetese TE [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-21P GiTyY-ST-2IP

12. | hereby certi

indicated on this report or supplemenital report is true an

that the information supplied with this liling does not qualify for the exemption stated in Section 119.07%3)(0, Florida Stahuntes. | further certify that the information
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 trustee empowered to execute this report as.required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M

" BIGNATURE AND ﬂgoﬁ PRINTED NAME OF SIGNING OFFICEA OR VAECTOR

St

3-11-04

Dare Daylime Phone #




