2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCIRMENT # P99000082389 Feb 19, 2004 08:00 AM
1. Entty Name Secretary Of State
CATHEDRAL PLACE GALLERY, INC.
Principal Place of Business Matling Address
24 CATHEDRAL PL., STE. 101 24 CATHEDRAL PL., STE. 101
ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
TS e — AR AN
Suite, Apt. #, efc. — - Sune. Apt #, elc. = MOCRE o CR2E034 (11/03)
City & State City & State : ] 4. FE| Number Arplﬁlie-ci_ Fcr;_
] ) 59"35977_94 Not Applicable
Zip Country Zip Couritry 5. Certficate of Status Desyrad O ge%g?q fo:f:ciiﬁma[
6. Name and Address of Current Registered Agent ' 7. Name and Address of New ﬁ_egistered Agent ‘
Name
EgaESA%EA’SKri‘gI\LEET\?DCPA’ PA Strest Address (P.O. Box Number 15 Not Acceptable)
SUITE 1
ST AUGUSTINE FL 32080 _ |
Cny FL } Zi Code

B. The above named entity submst,s th|s statemem for the purpose of changing Its registered office or registerad agent or both, In the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE - . :
Sigraturs, typed or prnted name of registered agoent and ttle T applcable [NOTE. Registared Agen| signalura required w?K.!l:l reinstating) 7 DATE .
FILE NOW!!! FEE IS $150.00 .
) . 9. Elechon Ci ign Fi
After May 1, 2004 Fee will be $550.00 : Tnl-izlilizndag;i‘r?;uﬁ:: rene ffd.gﬂml\g:z: ¢
Make Check Payable tc Flortda Department of State '
10. OFFlCERS AND DIRECTORS 11. uADDITlélLISICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TE [ Change ] Additicn
NAME DAWSON, ROSEMARY NAME
STREEY ADDRESS | 24 CATHEDRAL PL., STE. 101 STREET ADDRESS f2 #IiJgDDgDUEBﬂH}D
erv-stz¢ | ST, AUGUSTINE FL 32084 GIrv-51- 2P 2/13/04-80018-018 180.00
TME D 3 pelere HTLE | Change I:lAddmun
NAME DAWSON, GARY NAME
STREET ADDRESS. (24 CATHEDRAL PL., STE. 101 STREET ADCRESS
Urt-sT-2P ) ST. AUGUSTINE FL 32084 CITY -S7- 2P _
e (3 elets THLE (O Change [ Acdition
HAME MAME
STREET ADDRESS STAEET ADORESS
ATy $1- 2 LY - ST- 2P ‘ 3
TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiFY-ST-2IP _ oY 512 ] B
TITLE (7 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o IR - 55 Zp ] .
TILE O Delete TILE T3 Change 11 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~57-2IF i GITY-ST- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, OTFJ(:). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd rate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or directer
of the corporatlon or the receiver or trustee empowerad 1o execyte !hIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' Dz = lot By

SIGNATURE: Garme Frame s

hWe'CFFICER OR DIF!EC‘.I.’OH




