<t

| FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

'DOCUMENT # 553145 04-16-2004 90129 028 ***150.00
1. Entity Name - .
ARTISTIC HOMES ENTERPRISES, INC.
Principal Place of Business Mailing Address
4530 COMMERCIAL WAY 4530 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606
T v TR
Sulte. AL #, e1c. Sute. AL #, etc. 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Appl-ied For
: 59-1788224 Not Applicabla
“p Country ap Country 5. Certficate of Siatus Desied - [ 90-7°3 Additional
' Fee Required
6. Name and Address of Current Registered Agent | ..., NBme and Address of New Reglstared Agent: == -

‘Name

- ——T w4

EATON, ROBERT -
7343 JOMEL DR. Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34607

. City FL | Zip Code

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatioﬁgim;red agent.
- . o . ST -.,,Hufdwa_ A
SIGNATURE e i : : L e . -

- FE O - 7 -

RO v Slg‘au;WI printed nameof'ﬁaglsreredagen.t e il applicable. ~ ~"(NOTE: Ragislerad Agenl signatiré required when reinstatng)_ =" 1
H R E . . !- . : N :
‘+. .- “FILE NOWH! FEE IS $150.00 8. Election Campaign Financing . i $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund ConlrlI%ullon. a Added 10 Fees . . ] ya :
: e Eot U, I LR
10, . 'l e --- OFFICERS AND-DIRECTORS - - — -~ - -1 - - T "ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O pelete me O change [ Addition
NAME EATON, ROBERT D. NAME
STREET ADDRESS | 7343 JOMEL DR. STREET ADDRESS
CiTY-ST-2IP SPRING HILL, FL CITY-§T- 2P
TITLE 3T O petete TITLE [ Change [ Addition
NAME EATON, ROBERT D. NAME
STREET ADCRESS | 7343 JOMEL DR. STREET ADDRESS
CHY-ST-2IP SPRING HILL, FL ' CIy-ST-71P
e ! 0 Delete ITiE O Change [ Addition
NAME = - - - - . : NAVE . .- e PRI S - — e
NAME = - e [ — . - . X
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [T Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2Ip CITY-51-21P ’
TITLE [ Delste TITLE [ change [ Addilian
NAME NAME
STREET ADDRESS -t - ) STREET ADDRESS _
Y . N . - . . . -
ovy-gt-ze | — - qoomy-srzp - - - T T Wi - L
1 B it i 0 aaing [ A -T il ) . [lchange [ Addition
WAME_ -« LTy L * " L g oue [ NAME . WL ™ ;.E;... ]
- STREETADDRESS |2 *. - : : Ziow. vame o || STREET ADDRESS B R
T CITY-S7-2p _ I st [ Ce e - . - e

_12. | hereby certify that the information supplied with this filing ‘daes. nat quality fof the exemption tated in Section 1'19.07&3)0).- Floridd -Statutes. I-further certify that the information |t
2

indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all otheplike empowered. 4/ ,4-‘ 5<|2. qq 1 Zg:,
. . : - 2
SIGNATUREX. > i __ JiheE X <

L}
NATOQE AND FYPED OR PﬂINTEﬂAHE QF SIGNINdOFFICEH OR DIRECTOR Dale ) Daytime Phone ¥

) <



