2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * FILED
DOCUMENT # P97000087241 | e May 10, 2005 08:00 AM

1. Enity Name - S Secretary of State
SARA VAN ALSTYNE OLD PAINTINGS, INC.

-

Principal Place of Business ) ' #Mailing Address
1500 LK KNOWLES CIRCLE F.O. BOX 3343 -
WINTER PARK FL 32789 WINTER PARK FL 32730-33432
us ] _us )
Suite, Apt. #,etc. = __ Suite, Apt #, elc. o ) -{st MOORE CR2E034 (10/04}
City & State o T | City & State S 4. FEI Number | [Applied For
59-3473629 Not Appicable
Zip Country ' L T | Country . . $8.75 additionat
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Addrass of New Registered Agent
T o - Narhe ) ’
g?éﬁ%%Nﬁg'?ggETAiENUE Straet Address (P.C. Box Number is Not Acceptable) o
SUITE 210 : :
WINTER PARK FL 32789 ‘
i City FL Zip Code

8. The above narned entily submits this statement for The purpose of changing its registerad offite or registerad agsnt, or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of regisiered agant. :

SIGNATURE — S ——

Signatura, typed of Finied name of ragistetad agent and hiie I applcuble tkoTE ﬁebiéweéAganr:signmum requirad when reinsaLAg} ) DATE

FiLE NOW!!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May B

After May 1, 2005 Fee Will Be $550.00 Tt
Make Check Pa‘;algie to Flotida Depariment of State TrustFund Contibuion. - [ Addedto Fees
10, ~ “OFFICERS AND DIRECTCRS B T ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 11
NILE D o O beets e T ' [Jchange ] Addition
NAME GREY, ANNE C NAME UON0I0Se5258
STREET ADDRESS | 1500 LAKE KNOWLES CIRCEE STAEET ADDRESS 05',:'153‘3@5_89@53_%3 180,00
oy-sT- e (WINTER PARK FL 32789 ooy sT-7
L T S Ol oeiets J e o I Change  [] Addilion
NAME NAME
SIRLET ADDRESS SERFET AGDRESS
CITY-ST-7P Cily-57-2¢
fine ) O oeete Wi ' Clchange ] Addition
NAME Nz
STREET ADURESS STRFET ADORESS
O $T-2P Y-S 2P
WL O Des e Ol change [ Addition
NAME NME
STREET ADDRESS — SHREET ADDRESS
Cly-SI- 2P CHYy-51-2p
ThiLe 1 Dalete e - O change  [J Addition
HEME . HAME
STREET ADGALSS STREET ADORFSS
oIy 57- 2P £IY-51- 2
1L o o R BT ' T Change  [J Auditic -
HAME NAME
STREFT ADORESS STREET ADDRESS
CuY-51-2P ' CTYosT Ik

12. | hereby certify that the information supplied with this filing does net qualify for the exemptizan stated in Sedtion 119.07(3)), Flcrida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my stgnature shall have the same legal effect as if made undler oath, that | am an officer or dirgctor
of the corporation or the regeiver of rustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atige ddress, with all other like empowered '

oy

GNATGRE A R PRINTED NAME OF SIGNING CFFICER GR DIRECTOR I ) Pala Daylirme Phone ¥




