2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P99000082389

1. Entity Name
CATHEDRAL PLACE GALLERY, INC.

F PR

Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90027 032 ***150.00

Principal Place of Business

24 CATHEDRAL PL., STE. 101
ST. AUGUSTINE FL 32084

Mailing Address

24 CATHEDRAL
ST. AUGUSTINE

PL., STE. 101/,‘1@,

FL 32084

2. Principal Place of Business 3. Mailing Address

RN

JNEITRUD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)

City & State City & State

4. FEl Number Applied For

59-3597794 Not Applicable

Zip Country Zip

Country

O $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Addsess of Current Registered Agent

7. Name and Address of New Registered Agent

KRESGE, KENNETH R CPA, PA
403 ANASTASIA BLYD

SUITE 1

ST AUGUSTINE FL 32080

© Name ="
)

anoc. 1., ZAMMERMAN

Street Address (P.O. Box Number is Not Acceplable)

AL Npble Gele U

Y3 Acionville.

Zip Code

FL

8. 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 famifiar with, and accept |

the abligations of registered agent.

NS o

SIGNATURE

Q/ﬁﬂﬂ-)af f ,Z/anwm)

Slazfes

Svgﬁ(ule. tvpad o printed nar

egistered agent and title if applicable
T

{NOTE' Registered Agenl signaiure required when reinstating)

7 pate

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

3 Detete TLE [Jchange [ Addition
NAME DAWSOCN, ROSEMARY NAME
STREET ADDRESS | 24 CATHEDRAL PL., STE. 101 STREET ADDRESS
CITY-51-ZiP ST. AUGUSTINE FL. 32084 CITY-Si-2IP
THLE D 3 Detete 1I1LE [JChange [ Addition
NAME DAWSON, GARY NAME
STREET ADDRESS | 24 CATHEDRAL PL., STE. 101 STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL 32084 CITY-ST-2P
N N, 5 5 P o 1)1 N I e e e . CJchange _ [ Addition
NAME NAME
SIBEET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE [ Getats TITLE [Jchanga [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21p CITY-51-2P
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-S1-2P ) CITY-S1-Zip
TIILE O petete TILE [Jchange [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS"
CITY-ST-218 CITY-$T1-ZP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutas. 1 further certify that the information

indticated on this report or supplemental report is true an
of the corporation or the receiver or trustee empows

changed, or on an atts BTtwwith an address,»
SIGNATU Il

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. x?f(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
& like empowered.

Dayuriie Phone #




