2005 FOR PROFIT CORPORATION

ANNUAL_BEPORT (AR) FILED

Feb 12,2005 08:00 AM

DOCUMENT # V66513
| . Secretary of State

1. Entity Name
THE LAMP GALLERY, INC.

e =

Principal Place of Business Mailing Address

4135 M. L. KING JR. BLVD, . . 8823 LELY ISLAND CIR
Eg MYERS FL 33916 -NAPLES FL 34113

Sulte. Apt. #, efc, . . Suits, Apt. #, elc. 1st MOORE CR2E034 (10'.-04)

City & State - — City & State ] — -' 4, FEI Number . Applied For

e e . 3 65'0346_832 Not Applicable
Zip Country Zp l7 Country 5. Certficate of Status Desired - ge%ggqlﬁ?:éﬁmm
6. Name and Address of Current Registerad Agent ) ) . 7. Name and Address of New Registered Agent
MNamea
MCGRATH’ PETER J. Strest Adaress {P.0. Box Numtser s Not Acceptable)

8923 LELY ISLAND CIR
NAPLES FL 34113 . .

City — - FL Zip Code

8. The abc;J.e named enfity submits this statement for the purpose of changing its registered o¥fice or registerad agent, or botH; in the State of Florida, |'am familiar with, and aﬁcept
the chligations of registered agent.

SIGNATURE - — N

Signalura, lypsd of pnm_’s'd namo of ragw’s'am;!.agam and tila f wppbcable A (NOTE Ragistatad Agant signalture requitad when lumslahng}: ‘ - DATE
" )
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing ~ $5.00 May Be
Aﬂel’ May 1, 2005 Fee w?" Be $550-00 .. Trust F\Jnd CO’ﬂVibL‘IﬁDn. [3 Added 1o Fees
Make Check Payable to Florlda Department of State o s
10, - , OFFICERS AND DIEECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE PDS ) Delete Tl [ Change [ Addilion
NAME MCGRATH, PETER J NAMF -
’ i

SIRLET ADDRESS | 8923 LELY ISLAND CIRCLE o SIRELT ADORESS Dj‘ffggggggﬁg%fmg 150,00
orv-st-2P [NAPLESFL = oo __fJrestezr , iy B )
HILE TD I Detete ik [ change ] Addition
NAME WESSEL, NORMA R . NAME
SYRTET AODRESS | BR23 LELY 1SLAND CIRCLE STREFT ADDRES3
CIrY-§T.2IF NAPLESFL.  _ e Liry g2 . . e
Nk O Delete (e [ Change ] Addition
NAME AR
STRELY ADDRESS SIREFTADDRESS
Y- S1-2P oy -ST- 2P
i I Detete HILE []Ghange [ Addition
NAME RAME
SIRLET ADDRESS STRECT ADGRESS
Ciry s1 2P ) ] o ITY-ST- 2P )
e [ Delete 1ILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- S1-2p _ . oIY-57- 2P
Hhe ] Delete 1L O change  [J Additin
NAMD HAME
STRIET ADDRESS CIArET ADORESS
cny. st 2e oy STP .

12, [hereby cettlrf-z that the information supplied with this filing does not gualify for the exempion stated in Section 119.07(3)(1), Flerida Stalutes. | further certify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the sama legal efiect as if made under oath, that | am an officer or director
of the corporaton or the recelver or trusiee empowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeniith an address. with all other likggempowerad

SIGNATURE: : WM | 2-10-05  2339-793-/355

SIGNATURE AND TY@D OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Data Baytme Phone #




