2005 FOR PROFIT CORPORATION

__ANNUAL REPORT FILED

DOCUMENT # P95000087923 Feb 09, 2005 08:00 AM
1. Entity Narme Secretary of State
MARKET STREET GALLERY, INC. P,

Principal Place of Business - Mailing Address

605 MARKET STREET 605 MARKET STREET

SUITE 120 SUITE 120

CELBRATION, FL 34747 US CELEBRATION, FL. 34747 1S

U 0 T

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AP

55-3345580 Not Applicable

I $8.75 Acaditional
Fee Required

5. Centificate of Status Desired

5. Name and Address of Current Registerad Agent

506 MARKET ST DO NOT WRITE

605 MARKET ST

CELEBRATION, FL 34747 IN THIS SPACE

8. The ahove namad entity submits this statement for the pﬁmose of changing its registered office or registered agent, or both, in the é{éte of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod of printod rama of registezad agent and e i appiicable. (NOTE: Registerad Agent signafure required when rginstasing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
10. ___OFFICERS AND DIRECTORS ]
THLE P
NAME SCHEID, BETTYL )
STRICY ADBRESS | 605 MARKET ST., STE 120 Uﬂﬂﬂﬂﬁzzi 584
Lhy-si-2p | CELEBRATION, FL 34747 {12409 }ng__ggﬂqg_aag 150. 00
TTLE .
NAME 7
STREET ADDRESS
CITY-51-2P #
T
NAME

e | DO NOT WRITE

IN THIS SPACE

GITY-8T-3P

& |
- |
ﬂ

STREET ADDRESS

Ciry-ST-2P o
TmE

NAME
STREET ADDRESS i

CITY-ST-2P

12. [ hereby ceﬂi{% that the information suppfied with this filing does not qualily far the exemption stated in Section 119 .07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 frustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowerad.

SIGNATURE: . 1ye Tt Rcye o) A5 -0 Yo - Se6- 1500

BIGNATURE ANBT‘!*DDH'P‘HIHI‘EDNAIIED‘FWNG OFFICER OR DIRECTOR Date Daylirw Phone #




