</ 2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P88000024573 ecretary of State

1. Entity Narne
04-16-2004 90065 016 ***150.00
P.K.S.ANTIQUES, INC.

Principal Place of Business Mailing Address
7750 PARK BOULEVARD 7750 PARK BOULEVARD ™ 0 5 3 3 B b
ST. PETERSBURG FL 33781-3761 ST. PETERSBURG FL 33781-3761 3 q

STy, L

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)

VINEULs  PACE Plgiss Paeic FL|* ™ sssorm e

2120) 78} COUW "S . A Zi‘ps 3 /I 8/ CUUNU "S A 5. Certificate of Status Desired O gg'g?ql':?:é“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— = - Lo Name E = - -
SCHUCKERT, PETER .
7750 PARK BLVD Sireet Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK
ST PETE FL 33181

/ City FL Zip Code

8. The above named entity syb this statement for the p, se of changing its registered office or registered agent, or both, in the State of Florica. § am familiar with, and accept

the obligations ef registe gant.
) 0 %,_.—Z{ \’J ’y
SIGNATURE s
Sigrfture. vae#l printed name of registered agent aﬂl! apphcable, {NOTE: Registered Agent signature requred when reinstating) DATE 7 ~
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME D {1 Delete TITLE [ Change £ Addition
NAME SCHUCKERT, KATHLEEN G NAME
STREET ADDRESS | 7750 PARK BOULEVARD STREET ADDRESS
CITY-ST-2P S7. PETERSBURG FL 33781-3761 CITY-S3-2IP
TIMLE 1 Delete TITLE [ Change ] Additicn
NAME ' NAME
STREET ADORESS STREET ADDRESS
| cmy-st-zp CITy-ST-2P
MLE O Delete TILE {J Charge [ Addition
NAME - - - - R : NAME -~ o o omem s o A - - -
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-57- 2P
TME {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
ME ] Delete THLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢y~ ST-2IP
e ] Delete ‘B mme [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-51-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Flarita Statutes. | further certify that the information
indicated on this reporl 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 e empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in BIOWIock 1if

changed, or on an attachment with & addrasgs, with all other ik er d. f
DY/S BY 397476

¥ BIGNAT(BE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate Daytme Phons #

SIGNATURE:




