FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT p— Secretary of State

DOCUMENT # P99000003480 05-03-2004 91240 026 ***150.00
gﬁwgwEALLERY. INC.
Principal Place of Business Mailing Address
e s 20067225
R v A LA G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
58-3557518 Not Applicable
Zp Country Zi". Country 5. Certificate ot Status Desired O ?ese;esq l':?:;’m“"ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SUTTON, A. KATHERINE
789 W. MONTROSE STREET Street Address [P-0. Box Number is Not Acceptab)e)
CLERMONT, FL 34711

City FL Zip Code

B. 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
Signetire, typad &r prrted nama of ragisterad agant and tiia f applicanis, (NOTE: Ragisterad Agam tirg raquirad when Il DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contrildution. (| Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 velets TIM.E O Change  [J Addition
NAME SUTTON, A. KATHERINE NAME
STREEY ADDRESS | 789 W. MONTROSE STREET STREET ADDRESS
CITY-ST-ZP CLERMONT, FLL 34714 GiTY-ST-21P
TIRLE D 'ﬁnemg THLE [l Change [T Addition
NAME SUTTON, 8. SCOTT NAME
DecehAseED
STREET APDRESS | 789 W. MONTROSE STREET . o3 STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 (1 CITY-57-7P
TILE 1 Delets e [ change 77 Aadition
CNAME | _ - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ bekete TiE [ Change [ Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§¥5-2P CITY-ST-2IP
TITLE U Deiete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-57-ZP
Ting [ pelee TITLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP -

12. | hereby certify that the information supplied with this filir g does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this repor; or supplernegtal report is trua 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 e recgiver or frustea empowered to execute this report as required by Chapt;iﬂ? Florida Statutes; and t,r{jgr ﬂa@ems in Block 10 or chk it

changed, or on an afagh with/an addrgss, with ali other like empoytered.
o i ol KATHER! DiR.
SIGNATURE éﬁgjé&‘—r\) % /29 frrooy) 352-39 Y-Clorrg

/ SIGNATURE AND TYPED OR PRINTED NAME OF SKANING OFFICEA OR DIRECTOR Date Daytme Phomea #




