2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) A Mar 23, 2005 8:00 am

DOCUMENT # P96000048224 Secretary of State
1. Entity Name v
03-23-2005 90039 011 ***150.00

STRAUSS GALLERY, INC.
Principal Place of Business " Mailing Address
1950-B THOMASVILLE ROAD 1950-B THOMASVILLE ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 :

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3381317 Not Appiicable
Zp Country . Zp Country 5. Certificate of Status Desired I} $8'75 Af‘!dilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

YOUNG, RICHARD G

1950-B THOMASV"_LE ROAD Street Address (P.C. Box Num.ber is Not Acceptable)

TALLAHASSEE FL 32303

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE /];JL‘ . W’ 2.6 Youpg 217 b‘:

S‘»gnaﬁre_ ypad o},%[ed rﬁqﬂ of regptiad ag(\u and ile l epphcabls {NQTE Regsisiad Aganl signalura requied when rainstaling ) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ” [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelals HiLE [ change  [C] Addition
NAME YOUNG, RICH NAME )
STREET ADDRESS |RT 2 BOX28 STREET ADDRESS
CITy-ST-71P MONTICELLO FL CHY-5T-2IP
TILE VP [ Delete THLE [J change  [] Addition
NAME CESKA, MIRKO NAME
SIREET ADDRESS |RT 35 BOX 2680 STREET ADDRESS
¢ry-s1-2Ip CRAWFORDVILLE FL CITY-S1-2IP
S| TE _lve o ) ) i Gerele e _ [ change ] Addition
NAME DAVIDSON, MARK NAME . S . -
STREET ADDRESS | PO BOX 1375 STREET ADDRESS
CIy-ST-2Ip TALLAHASSEE FL 32302 CIiY-ST-ZIP
HLE v 3 Detete TILE [Jchange [ Addition
NAME MADER, CRAIG . NAME
SIREET ADDRESS | 1328 LOLA DR STREET ADDRESS
CIry-S1-7IP TALLAHASSEE FL 32301 CITY-57-7IP
TITLE [ Delale TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-S1-71
TLE [ Delete TITLE [ change  [] Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2F CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report ‘'as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d& Upurs—  R.E Touns 3—1755 §LO I3 69%2

SGNATURE MVVPEB\OH PmNTEr’N»AE T SIGNING OFFIGER OR DIREGTOR Daa Daytma Phone #




