2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P98000101573

1. Entity Name

GAMBLE ANTIQUE MALL INC.

ecretary of State

04-05-2004 90044 001 ***150.00

Principal Place !oijuiiness nponLT

327 RIDGEWCOD AVE |
HOLLY HILL FL 321 17
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bl Mrgilmg Address

327 RIDGEWOQOD AVE
"HOLLY HILL FL 321 17
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¥
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DIXON, ROBERT L
1102 STATE AVE.
HOLLY HILL FL 32117

— L e —

Robert L. Dixon

2. Principal Place of Business . Y| 3aMailing Addnlass
327 Ridgewood Ave. 327 Ridgewood Ave.
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
Holly Hill, FL 32117 Holly Hill, FL 32117 59-3544244 Not Applicabia
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status D d h
32117 USA 32117 USA ertficate of Status Desired L £, peuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e - - Name

Street Address (P.Q. Box Number is Not Acceptable}
327 Ridgewood Ave.

City

Ormond Beach,

Zip Code

FL {35177

the obligations of registered agent.

SIGNATURE

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

aTire fai

uired when reinstating)

- 8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Bo

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TiLE (3 Change ] Addition
NAME DIXON, ROBERT L NAME
STREET ADDRESS | 517 CHERRYWOOD DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZP
TE 1 Delete TITLE 3 Change  [_] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE E] Delele TITLE [ Change 7 Addition

" NAME R - ——— - —- s =R NAME = = 2 - e I S S S P

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE 7 pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 5 pelete TILE 3 Change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 1 Deleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3¥i), Fiorida Statutes. | further cerify that the information
indicated cn this report or supplemental report is rue 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 frustee empowered to execute this report 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 address, with all other like empowered.

-

President

r

2-5-04 386-258-2889

-
INTE| E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



