2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) ~ FILED

DOCUMENT # P99000103530 Feb 12, 2004 08:00 AM
1. Entity Name S
ecretary of State
GALLERY CONTEMPO, INC. y
Principal Place of Business Mﬁliﬂg Address
9 CINCINNATI AVE 9 CINCINNATI AVE
ST AUGUSTINE FL 32084 ST AUGUSTINE FIL 32084
s rewmse [ || I ARANGIN
Suite, Apt #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cay & State City & State 4. FEI Number ' T {Applied For
. e _ 59-3610100 Not Applicable
Ip Country Zip Country 5. Certficae of Stawws Desired 07 gfegfq L.;:iedciitlonai
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent . B ..._._ =
Name .
g%\mazﬁ,{i K-‘}?‘E@EN Strecl Addrass (.0, Box Number is Not Acceptabie) S
ST AUGUSTINE FL 32084 ' E— : =S—ses
City T FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and BDCGPl
the obligations of registered agent.

SIGNATURE — - - e s

Signalura, yRed of praied aayne of regasterad agam and e ¥ apphcanie. NOTE. Bogetered Agerd sigralire requred wien romsiatng) BATE o .

1 s
FILE Now ! FEE 13 $150 00 : e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will 5e.$550.00, . Trust Fund Contibution. O  Added toFees
Make Check Payable to Florida Department af State :
10. CFFICERS AND DIREC’TORS I KR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11—
AME P ] Dejete TiILE [l Change [ Addlllon
NAME SAWITZKI, HEIDRUN HAME HANONONGENE
STREET ADDRESS |9 CINCINNATI AVE STREFT ADIDRESS (341200
. ¢

arv-siap  |ST AUGUSTINE FL 32084 Lo lar 12704~ QQQES ~Oi4 150.00
e O etete TIME [ Change ]'_"I Anmuun
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P 7 CITY-ST-2P ) o
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - K STREET ADDRESS
LITY-S7-21P CITY-ST- 2P L
TITLE [ petete TLE Fichange [ acdiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-51-2IP ' CHY-ST-2IP
TLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P _ | omv-sr-ze
TME [ oelete TLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filin § does noi qualify for the exemption stated in Section 119.07(3)(7), Flcmda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or diractor
of the corporahan or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address with all &he’r like empowerad.

SIGNATURE: ﬁ'ﬁtb L 4., Sawitzks 2 [If?jtg‘f téfo*«’)fa?’ ~f93¥

SIGNATUREY TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ate Daylme Prone #




