2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2004 8:00 am
DOCUMENT # P99000093405 Secretary of State

1. Entity Name
TILTING AT WINDMILLS GALLERY, INC. 03-17-2004 90035 020 ***150.00

Principal Place of Business Mailing Address
21180 BAY LANDING DR 27180 BAY LANDING DR
STE 4 STE4
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FI. 34135 i
T s g KR O AR
: Po Box 1215
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State ~N T 4. FEf Number Applied For
MawcHesTeER CEVTHR | 59-3607627 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired a N
) SS USA Feu Required
ar | - 8.-Name and Address of Current Hegls _‘égza’m_ I e _._ . 7. Name and Address of New Reglstered Agent
Name g ’
STAMM-CLAYTOR, SUZAN - m:jtﬂ(%nﬂ . Eﬂ?ﬂ\{ 't(:_Hﬁty OR
26370 HICKORY BLVD #603 ect Address (P.0. Box Numpber is Not Acceptable
BONITA SPRINGS, FL 34134 230174 Shady Kool Lane
Ci Zip Code
“Gonvlo SPrings FL | "sd%as

8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or bisdh, in the State of Florida. | am familiar with, and accept
the abligations of glgistered agent. ’

SIGNATUHQ; Lvn Jo /] "%ﬁ) 8U £an SWM - CLAYTOR. ?,,,;1 204

e, yped ;};'meu RS O regusiered agent and tite # Mmble. [NOTE: Registered Agent sgnature réqured when rensietng)
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $360.00 Trust Fund Contribution. O  AddsdtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TME [J change [ Addition
NAME STAMM-CLAYTOR, SUZAN NAME
STREET ADDRESS | 27180 BAY LANDING DRIVE STE 4 STREET ADDAESS
CITY-5T-21P BONITA SPRINGS, FL 34135 GiTY-ST-ZIP
TME VPT ’ 3 petete TIME [ change [ Addition
NAME CLAYTOR, HARRY F NAME
STREET ADDRESS | 27180 BAY LANDING DRIVE STE 4 STREET ADDRESS
CITY.ST.ZIP BONITA SPRINGS, FL 24135 CITY-Si-2p
e [ Detete TILE (O Change [ Acdition
NAME NAME
~ STREET ADDRESS [~ T R R = S =— W= STREET ADDRESS [ = = ===
CITY-ST-2IP - CITY-57-2°P
e O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-5T-ZP CiTY-ST-7P
TME 1 pelets TLE [ change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE 7 petete TTLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZF CAY-ST-2P

12. | hereby cettifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or suppltemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re
changed, or on an attach|

'SIGNATURE:

aver of Tusleg.ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
it with an addrgss. with all other like empowered.

rd ‘&1&30 STPHH«CLHWME-@-O(I BE-3D-B0O3

7
E'oF$ajiNG OFFIGER OR DIREGTOR 7 Deytrme Phone #




