FILED
Apr 28, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000011968

1. Entity Name

CENTRAL AVE. CONSIGNMENT SHOPPE, INC.

ecretary of State

04-28-2004 90249 041 ***150.00

Principal Place of Business

3660 CENTRAL AVENUE
ST. PETERSBURG FL 33711

Mailing Address

3660 CENTRAL AVENUE
§T. PETERSBURG FL 33711

24057960

i

(LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3427520 Not Agplicable
2ip Country 2 Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

STTOWNES TN T T

Name

R U

" OWEN, GEORGE E JR
888 EXECUTIVE CENTER DRIVE WEST #202
ST. PETERSBURG FL 33702

Soc G w, = .
Street Address (Fm. Bax Numbgr is Mot Acceptable)g \) *
10O | LA Ve VA G TS )

S\-L“A'L- S
M A Tay ©0 7 NIy FL | "33%0 )

8. The above named entity submits this statement for the purpose of changing its registered oftice or ragistered agent, or both, irq@ate of Florida. | am familiar with, and accept
the cbligations of registered agent.

AWML TSNP
&

“IROA NN oD

{NOTE: HW%I sigraturg r\quarad whsn‘remslanng)
T ——

8. Etection Campaign Financing
Trust Fund Contribution.

SIGNATURE

Signature, typed of gnied name of regxste?red agent and title # applicable.

Nleliay

DATE |

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS  BER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TME PSTD (0 Detete e [J Change [ Addition
NAME MARTIN, TRUDY A NAME

STREET ADDRESS | 7540 SUNSHINE SKY WAY LANE S T-33 STREET ADDRESS

CITY-ST-ZiP SAINT PETERSBURG FL 33711 CITY-S7-2IP

TITLE O Delete TIme [ Change {1 Addition
KAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZIF

TMLE O Delete TMLE {JChange  [] Addition
NAME = | "= - e nanatiy BTV et FTE 4 e ww e % L e o L
STRAEET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

THLE O oelete TITLE [ crarge [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. t hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 10 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 ike empowered.

SIGNATURE T £ B\é \\(\h?c%«.ﬁ — ] L\\E‘au\lb‘\
SIGNATUR TYPED OR PRI 0 NAME OF SIGNING OFFICER OR DARE ! o De

130 32 9 8F

Daytime Phone #




