2 N FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000068819 05-02-2005 90985 018 ***150.00
1. Entity Name
ANTIQUEWQOOD SHOP, INC.
Principal Place of Business Mailing Address
809 OSCEOLA ST. 809 OSCEOLA ST.
LAKELAND, FL 33801 LAKELAND, FL 33801
= Principal Place of Business 3. Ma\\ing Adaress ‘ ‘Illllli HI ‘I”l ‘lm |I“l ||m ||u‘ ||H| IH" ‘l |‘ um “l‘l |“I|‘ ” ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc 04192005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3588436 Not Applicatle
zp Country ap Country 5. Cerlificale of Status Desired ] $8'75 A'ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENIS, SYLVAIN
800 OSCEQLA ST. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL ’ Zip Code
8. The above named entity submits this statement for the purpase of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and lills if applicable, (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a0 Added lo Fees
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete TITLE [ Change [ Addition
NAME DENIS, SYLVAIN NAME
STREET ADDRESS | 809 OSCEOQLA ST. STREET ACDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-51-2IP
TITLE D 3 Detete TILE [J Change [ Addition
NAME DENIS, SYLVAIN NAME
STREET ADORESS | 809 OSCEOLA ST. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-8T-ZIP
TLE J Delete TITLE [ Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Y- S1-719
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){0, Florida Statutes. | further certify that the information
indicaled on this report ar supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of ihe corporation or the receiver ustee empawered to executa this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, Hith al] other like empowered. \ IE 7
SY 4
SIGNATURE: LVAIN. Denis 4139
i / Date Daynme Phone #

SIGNATURW‘(FED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR I




