2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000024999 Jan 24, 2005 08:00 AM
! Entiy Name Secretary of State
T.R. DICKINSON AUCTION AND FINE ART, INC.
Principal Place of Business 7: I;ﬂ-;ljng Address
INDIAN RIVER COUNTY . 856 5TH PLACE
VERO BEACH FL 32962 - VERO BEACH FL 32962
s i TR R
Suite, Apt. #, otc. T " Suite, APt #, eic. 1st MOORE CR2E034 (10/04)
City & State T . .| Chysohe ) ' 4. FEI Number Applied For
77 o 59-3501936 Not Applicable
e Gounty op Couniry 5. Certificate of Status Desired 1 g‘i‘gg}l‘f‘iﬁ;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fegisterad Agent
Name
gé%lgil\'ﬁ%ﬁglfa Street Address (P.C. Box Numiber is Not Acceptable)
VERO BEACH FL 32962 =
Cry FL ‘ Zip Code

8. The above named entity su%ts this statement for the purpoée 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 - - S = - -
Sundtard, 1y D oF pHneR revne OF Togistered agent and wWe X sprhcable {NOTL Regisierud hgent signalure requied whan ramstatng) DATE
OWit! ¥ o
FILE NOW!L! FEE I§ $150.00 PRI 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 F 39 Will Be S550:00 ) Trust Fund Conttbution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS B iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS - O Detete 7 K HOONN0n1 95343 [Jchange [ Addition
e DICKINS o, T o B1/26/05-80023-025 150, 10
STREET ADDRESS 856 5TH PLACE. STRFET ADDRESS
Umvesi-2P VERO BEACH FL 32062 wFre5l- 2P
e [ Delete Nt (O change ] Addition
HAME HAME
STREET ADDRLSS STREET ABDRESS
CIVY-ST-2F oNY-51-7F -
TLE [T petete g Ol change [ Additior; |
NAME NAME .
STRET.ADDRESS STREET ADDRESS
CHY- ST-21P Y51 2P
I¥ILE ] Delete e [ thange  [ZJ Addttion
HAME NAME
STREET ADDRESS - STREFT ADDRFSS
Iy - ST- 2P ARSI
mLE ] Delete 1L [ change ] Addition
NAME hAaME
SIREET ADDRESS SIRECT ADDRLSS
CilY-S1- 4w [PICRS R
nrLe ) Delete i [ crange [ Addition
KAME : NAME
STRETT ADDRESS ) SIRFFI ADDRESS
Iy ST-1F . . CITY.S1. 2P

12. | hereby cerlify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal 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 carporation of the recalver or frustee empowered 1o exacule this report as required by Chapter 607, Florida $lalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with, & dress, with all other like empowered.

JoLpre> | [ G5 772-549-0577

Daytrme Phone ¥

SIGNATURE: .2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICE;:I ORDIREC TOE




