2005 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR)

DOGCUMENT # P92000002615

1. Entity Name

THE PAINTED PORCH GALLERY, INC.

Principal Place of Business

232 COUNTRY CLUB DR.
TEQUESTA FL 33469

Mailing Address

232 COUNTRY CLUB DR,
TEQUESTA FL 33489

2. Prncipal Place of Business ..

3. Mailing Address

Suite, Apt. #, eilz,

Buite, Apt. #, etc.

|

FILED
Apr 04, 2005 08:00 AM
Secretary of State

[l

Ml

I

)

- 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FEI Number Applied For
65-0882174 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
" 6. Name and Address of Current Ragislered Agent 7. Name and Addrass of New Registered Agent
T i ) -] Name
gé\zc égBN%E’:;NCtUB DR Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA Fl. 33469
City FL Zip Code

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

the obligations of registered agant.

SIGNATURE

TNGTE Fagistered Agent sighature requrad when remnslating)

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. B OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TG CEFICERS AND DIBECTORS N 11

e "o - T Deiete me [l change [ Addition
NAME KACZOR, LYNN L NAME N

STRET ADDRESS | 232 COUNTRY CLUB DR, STAEEF ADDRESS LOOOLORET1EZ

city-sT. 2P | TEQUESTA FL 33489 - CIFY-51. 4P B*%.ﬂ'ﬂ%fDS---EUUS?-U 13 15000

e o LT Detete me ' [J Change [ Acdition
AN NAME

STRCET ADDRESS SIREEL ADDAISS

CITY-ST-2IP Qr§T.7IP

it T CT pelete Y 7] change  [7) Addition
NAME NAME

STARET ADDRESS o - -7 - SHLETADDALSS | T T
LY. S1-2IP CY-ST. 2P

(iLE T T [ petete AT T [J Change  [7] Addition
NAME NAME

SIREET ADORCSS SIREET ADLRESS

CITY. ST-21P CITY-5T 2IP

g ) B [ Delete TME [JGhange [ Additlon
NAME NAME

STREFT ADBRESS STREET ADDRESS

cliY- i- 2P CITY-ST- 26

Hite T [T pelete s Clchange [ Addiion
NAME . NAME

STREIT ADDRESS ; STREFT ADDRLSS

LY. ST.2IP ZITY-57 2P

12, | hereby certify that the information supplied with this ﬁlin§

indicated on this report or supplemental report is true an

changed, or on an atiachment with an addiess,

SIGNATURE:

does not qualify for the exemption stated in Section $19.07{3)(), Florida Statutes, | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the réceiver or trustee empowered to exscute this report as required by Chapiter 607, Florida Statutes, and that my name appears Iy Block 10 or Block 11 if
h all other like empowered.

Lop

S 3 ox

TED NAME OF SIGNING-GRMTER 07 DIRECTOR

2
Vo)

Hats Diaytsre Phons §




