FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P88000077682 ecretary of State
1. Entity Name 04-05-2004 90019 010 ***150.00
A CONSIGNMENT PLACE, INC.
Principal Piace of Business Mailing Address
40 TENTH STREET SQUTH P.Q. BOX 2765
NAPLES FL 34102 NAPLES FL 34106 54 U 2 B 6 4 1
i s AR WAATEA
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0863041 Not Applicable
Zp Country o Couniry 5. Certificate of Stalus Desired [ ?ese-gesq l.:c[:l;j(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e —— . . . Name, - w - —
;I;g P fgi@F%%%R_]B ;&CE #5409 . Street Address (P.O. Box Numper is Not Acceptable)
NAPLES FL 34102
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or pnimed name of registered agent and fits if apphcable. (NOTE: Registared Agenl signatuie required when reunstating) ft -"DATE
:
9. Elaction Campatgn Financing $5.00 May Be
Trust Fund Contributicn. [ Added to Fees
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ elete TILE I Ghange  [J Addition
NAWE TURNER, SHERRY § NAME
STREET ADDRESS | 451 BAYFRONT PLACE, #5409 STREET ADDRESS
GITY-ST-21P NAPLES FL 34102 CITY-ST-7IP
TTLE 3 Delete TLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE : [ Delete TITLE [1Change ] Addition
-NAME"V- T ——— — pm——— p— " o " - —— - —— - co— - NAME -— T - — - -_— = —— - - t— T - N —— .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
e 1 Delete TILE [J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CiTY-ST-2IF
THiE ' ’ 7 petete TIME {Jchange ] Addiition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-57-2IF CITY-ST-2IF

12. | hereby cerlify that the infermation suppfied with this filing does rot qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart 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 addresg) with all other Iike empowered
SIGNATURE: %/VM, o4-02-04 2.3%-2/3 - /{50

SIGNATURE AND TYPED OFI D NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone ¥




