FILED

2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM
. :

ANNUAL REPORT

° AT | - Secretary of State
| DOCUMENT # 553145 SER ry
1. Entity Narne -
ARTISTIC HOMES ENTERPRISES, INC.
Pringlpal Piace of Business _ * Ralling Address B
4530 COMMERCIAL WaY 4530 COMMERCIAL WAY
SPRING HILL, FL. 34606 —SPRING HILL, FL 34606
s |[{[| 1SRRI IAAMINAIALA I
Suite, Apt £, ele B o - Suite, Apt. #, elc. : j 04252005 ChgP CR2E034 (10/03)
City & Stale A — City & State N : . 4. FEI Number i ) Applied For
_ i - 59-1 788224 Not Appheable
Zp Sountry Zip rm:umry 5. Certdinats of Siatus Dosied [ giggq l.:::ri:ci'tiona; -
6._Name and Address of Current Registered Agent - — " 7. Name and Address of New Registered Agent

__Name

EATON, ROBERT — S

7343 JOMEL DR. Street Address (P.Q Box Number is Not Acceptabie)

SPRING HILL, FL 34607

Zip Code

c T FL

8, The above named sniity submits this staternent for ifle purpose of changing its registered office or registered agént. or both, in the State of Florida. | am famifiar with, and accept
1the obiigations of registered agent. o - -

SIGNATURE e — — g
Signaturs. lyped ar printed narhe of reglsterad agent and e i appFeable {NOTE Reglsterad Agert signature requlred whan faihstating) "~ DATE
FILE NOWI!! FEE 1S $150.00 9. Eiection Campaign Finanding $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10, = - OFFICERS AND DIRECTORS B BB ADDITIONS/CHRANGES TC OFFICERS AND DIRECTORS IN 11
i D - T N i e i
ITLE P ] netete T lj! §DDDGH4SH§3§? Chang: 3 Addition
NAME EATON, ROBERT D. . NAME E-]q‘ / aﬂ »‘{I:IE"EDD?Q—GG]_ 1]:8 [IB
STREET ADDRESS | 7343 JOMEL DR, STREET ADDRESS o ! =i i
CITY-5T-21P SPRING HILL, FL ’ ehy-sr- 2P
UTE ST - ) - 1 Delete s [ thange T hgdition
NAME EATON, ROBERT D. NAME
SYREET ADDRESS | 7343 JOMEL DR, STREET ADERESS
Cir.3T.0P | SPRING MILL, FL ’ oY -ST-1IP
me - i N T Celate TIE T3 Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-§T-71F
TLE T ) T oelete TnF ' (] Change 3 Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
City-$T-71P Y- 7. 2P
ME T T [ deiets ™~ THLE o [JChange [ Addition
NAME NaME
STREET ADDRESS SIREET ADDRESS
ory-57- 2P CiTY-§T-2P
TILE - R 77 pelete THIE [ Charge [ Addition
NAME NAME
SYREFY ADDRESS B STREET ADDRESS
CIty-ST. 2P Ty -§T-2P

12, | hereby certify that the Information supplied with this filing does ret qualify for he examption slated n Sectien 119.07(3][), Florida Statutes. [ further certify that (he information
ndicated on this report or supplemental raport 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 Ihe corporation oF the receiver or trystee empowered 1¢ exetute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, of on arr attachment with an address. with all ather lik pawered

)
SIGNATURE: T —— X A

NATUREMND TYPED OR PRINTED NAME #IF SIGNIN(;'D 1CER 1H DIRECTOR Drater © Daviime Prong ¥
1

) \ i



