2004 FOR PROFIT CORPORA’hON

ANNUAL REPORT (AR)

DOCUMENT # P98000024999

1. Entity Name

T.R. DICKINSON AUCTION AND FINE ART, INC.

Principal Place of Business

856 5TH PLACE
VERO BEACH FL 32962

Mailing Address

866 5TH PLACE
VERC BEACH FL 32962

2. Principal Place of Business

INOIAN PIEE L2y Ty

3. Mailing Address

WAy

Ph ek

Suite, Apt. #, etc.

Suile, Apt. #, eic.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90089 027 ***150.00

I

Il

I

AR

DICKINSON, T. R
856 5TH PLACE
VERO BEACH FL 32962

MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
VERo PEAC I /* 59-3501936 Not Applicable
Zp Country Zip Country " . $8 75 Additional
. 5. Certificate ot Status Desired O . )
| BPFL D |\ INp Lz | RRTEZ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e MName

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 registered agent.

Signature, Iyped or prnled name of registered agent and 1tle  applicable.

{NQOTE: Registared Ageni sigrature required when reanslating)

DATE

Make Check Payable fo Fiorida Department.of State

9. Election Campaign Finarcing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE PVTS t O Delete TITLE [Gchange [ Addition

NAME DICKINSON, T R NAME

STREET ADDRESS | B56 5TH PLACE STREET ADDRESS

CITY-ST-2IP VEROC BEACH FL 32962 CITY-ST-2IP

e O Delete TITE Jehange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE T Delete TITLE [Ochange [ Addition
~NAME - - e— ee-- - NAME e etk s r e - e —— ——— i

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-$T-71P

THLE 3 Detete ME [Jchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE ] Delete TITLE ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-57-21P

TiLe (O pelete TIEE [ Changs [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

dress, with all other like empowered.

-

~ -T2 ,D/CJ(C/_/V son

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

[-FO-—py 772 5S¢ 70577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata 4 Daybme Phone #




