2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR]) FILED

1. Entiy Name Sectretary of State
THE LAMP GALLERY, INC.
Principal Place of Business Maiiing Address
4135 M. L. KiNG JR. BLVD. 8923 LELY ISLAND CIR
Eg MYERS FL 33516 NAPLES FL 34113
TR s ||| {10 EEEARREAR
Suile, Apt, #, stc Sutte, Apt #, stc. MOORE CRZE034 {11/03)
City & State City & State 4. FE} Number Appited For
- 65-0346832 Not Applicabla
op Country Zp Country 5, Certificate of Status Destted O ?Ese.gésqg;d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame :
gdg%%‘:&?? ;FS’EE\,RDJ@;R Sweet Address {P.0O. Box Number Is Not Accepiable) ' -
MNAPLES FL 34113 T =
City FL | Zio Code

8. The above named enlity submits this staternent for the purpese of changing its registered office of registared agent, or both, in the State of Flonda, | am familiar with, and accept |
the obligations of regrstered agent. i

SIGNATURE i - I — — -
Sugnanxe teped o ponted name of regrsterad agent and tilta & apphoabla [NOTE Regrstaied Agant sigrature regured whet ranstating} DATE
FILE NOW!H FEE IS $15000 L . . . '
" 8. Sfection Campaign Fnancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contnibuion. £ Addedto Fees
Make Check Payabile o Fiorida Department of State
10. OFFICERS AND DIRECTORS L. 1. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTCRS IN 11
TIfLE PDS 3 petese TLE ] Change T Aduifion
HAME MCGRATH, PETER J HAME
STREET ADDRESS {8923 LELY ISLAND CIRCLE STREET ADDRESS [ ,% ?,, 9%%%’%%?{}15 150
cmy-st-2P INAPLES FL ) Iy -51- 2P L0n
e ) O netete THILE O3 Cage L] Addition
KAME WESSEL, NORMA R NAME
STREET ADDRESS [ B923 LELY ISLAND CIRCLE STRCET ADDRESS
emy-sT-¢ {NAPLES FL CITY-51-2°
e 7 Delete TRE Tl ohange [ Addition
NAME FAME
STAEET ABDRESS STAEET ADDRESS
Ty -57-2P C4TE-ST- 24P
THUE 3 Delete TIRE 3 Change L3 Addition
RAME NAME
STAEET ADDAESS STRELT ADDRESS
oY 8129 £ITY- ST 2
TE 7 Deiee i [ Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p STy -ST-2P
TME [ Desate TLE © EJChange L} Addiion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST- 29 UITY-57-2P

12. | hereby cetify that the information suppiied with this filing does not quabfy for the exemption stated in Section 1 19.07%3){i)‘ Florida Statutes. { further certify that the informeation
ndicated on this report or sunplemental report ss true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered 1o execute this repon as requyed by Chapter 807, Florida Statutes, and that my name appsars n Block 10 or Block 31 if
changed, or on an attachment with an address, wijfall cther like empowered,

SIGNATURE: %QW @ETE.Q J. Me ﬁ-?gm# [-27-0¥ 239-793-1355

Al At T & SIS TSI TS D CIOAITT N hd d REC S £orrs RITE I M T B S DITTES PN D ™aka e cven s Phene B




