2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P99000082938 Secretary of State
1. E
nily tame 03-29-2004 90080 002 ***150.00
THE WINN DOUBLEDAY GALLERY, INC.
Principal Place of Business Mailing Address
6711 N OCEAN BLVD 6711 N OCEAN BLVD
UNIT 13 UNIT 13
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
2. Principal Place of Business 3. Mailing Address ”lll[ I “ |I”ulm || | ”Im
) Suite, Apt. #, etc. 7 Suite, Apt. #. ete. MOOHE CR2E034 (' 1
City & State City & State 4. FEI Number Applied For
65-0950943 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d0 Ei‘;’esq.ﬁ?;:m"m
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
1 MName
E%L{BthRq’\:'gVCIELFSEB%SLEVARD Streat Address (P.O. Box Number is Not Acceptable)
UNIT 13 ,
OCEAN RIDGE FL 33435 '
. City FL " Zip Code

8. The above narmed 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
Signature, typed or printed name of registared agent and tia «f applicable. (NOTE. Regisiered Agent signature requiredi when rainstating) DATE
. FlLE NOW'!' FEE IS $150 00 - . - .
. 9. Election Campaign Finandsiny
A"e" May'1,:2004 Fee will be $550. 00 - Trust}Fr:lnd C(fntlr?gulilon. e O fdsdgj?o“;gef °
i_-Make Check Payabie to Flonda Deparlmem of State
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHAMNGES TQ OFFICERS AND DIRECTORS iN 11
TITE D 3 Delete TITLE O Change [ Addtiion
NAME DOUBLEDAY, WINIFRED S NAME
STREET ADDRESS | 6711 NORTH OCEAN BOULEVARD, UNIT 13 STREET ADDRESS
CIFY-S1-2IP QCEAN RIDGE FL. 33435 CTy-81-2IP
THLE 3 Delete T [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-21F
TITLE [ Delete TITLE 3 Change  [J Addition
NAME NAME '
STREET ADDRESS - "STAEET ADDRESS
CITY-ST-2IP CTy-ST-2iP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Detete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the intarmation supplied with this filing does not quatity for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certily that the information
indicated on this reporn or suppiemental r s true and accusgte and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or trugi€e el . Ecpherthis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with g#addr

SIGNATURE:

HBECTOR / Date Daytime Phone #




