FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DINNERWARE DEPOT, INC.
Principal Place of Business Mailing Address
418 INTERSTATE COURT 418 INTERSTATE COURT 14006185
SARASOTA, FL 34236 SARASOTA, FL 34236 .
P s A GO
Suite, Apt. #, etc. Suite, Apt, #, ete. 01072004 Chg-P CRZE034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
65-0953273 Not Applicable
4ip Country 2l Country 5. Certificate of Status Desired | Eg.ggag:éﬁonal
. 6. Name and Acddress of Current Registered Agent _ 7. Name and Address of New Reglstered Agent

== I\Ia“I‘ T ie'*"-—

FULTON, J. SCOTT
418 INTERSTATE COURT Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this staterment 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
3 Signature, typed or printed name of registered agent and litke it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
“FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQS ) 71 pelete TMLE ) Change [ Acdition
NAME J.SCOTT FULTCN HAME
STREET ADDRESS | 418 INTERSTATE CRT. STREET ADDRESS
cnv-sT-7¢ | SARASOTA, FL 34243 GiTy- 5721
TILE TCFO.. - T Delete TITLE ] [ cChange [ Addition
NAME FULTON,J. SCOTT NAME -
STREET ADDRESS | 418 INTERSTATE CRT. STREET ADDRESS
CITY-ST-2ZIP SARASOTA, FL 34240 Ciry-s1-2IP
TME PD 3 Deete TITLE [ Change [ Addition
MAME . ... | GREENFIELD, JOSEPH-M - HAME — - . BN P [ U
STREET ADDRESS | 418 INTERSTATE CRT. STREET ADDRESS
CITY-8T-2p SARASOTA, FL 34243 Ciry-§1-zip
MLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE 3 Dalete TITLE 2 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2iP
mE O Delete THILE [ change [ Addition
NAME i f - - NAME
STREET ADDRESS o - STREET ADDRESS
CITY-ST-2P . CITY-5T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowesed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 o Block 11 if
changed, or on an attachme| h an address, wit like empowered.

SIGNATURE: Cfo JSat fHoa  Y/j5/ov  99/3v2.52¢2

IRE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Deyime Prhane 8 ¥ = o <~




