2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fowoooosaso

1. Entity Name

ARLESS DAY ARTISTIC DESTINATIONS, INC.

Principal Place of Business

549 POPE FIELD RD
EASLEY 5C 28542-2110

Mailing Addrass

5208 97TH ST. EAST
BRADENTON FL 34211

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED

Feb 04, 2005 08:00 AM
Secretary of State
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15t MOORE CR2E034 (10/04)
City & Suate ~ City & State - 4. FEf Mumber 56-2035446 || %ﬁi&:h
Zip mmim' Zp Country it o 5. Certificate of Status Desired O ?eae-gg:uﬁi&ci{ﬁom
6. Name and Address of Current Begistered Agent - 7. Name and Address of New Hegistared Agent N
oot . rp— ML
%%g%ﬁ%ﬁ g%ﬁig%?’%%g%g’ FUREN & GINSBURG Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34237 —
City Zip Code
| FLI

the obligations of reg\stered agent.

SIGNATURE
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Signatwe, typed or pnnted nerma of registared agant and tia d Eophcatiie

(NCTE Regustorod Agent signatule 1equred when fainsiating)

DATE

FILE NOW!! FEE IS $150.06
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Flotida Department of State

[y

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 waye
Added to Fees

10, OFFICERS RND DIRECTORS 11, ADD IONG [CHANGES T0 OF FICERS AND DIRECTORS IN 11
TILE D - O] petete ume o O Changs  [J A
NAME DAY, ARLESS D NAME LING00214374
STREET ADDRESS | 5208 97TH ST EAST STREET ADDRESS 0405
o star | BRADENTON FL 84211 2/04/05-8001 1003 150,00
TLE D O Detets THLE Ol Change [
NAME DAY, PATSY M NAME
STREEY AGORESS (5208 97TH ST EAST SIREFT ADDRESS
CHY. ST ZiP BRADENTON FL 34211 CIY-ST- 21P
| g ] Detete Wik Clohange [J22
NAME NAME
SIRELT ABORESS SIREET ADDRESS
ory-55-2p CITY-51- 7P
it B o Coelete  § mc ) ClChnge 1A%
MAME HAME
STREET ADDRESS SIRECTADDRESS
CiY-81-21P CHTY-§T- 25
g - 1 Delete i - Ol Changs 1A%
NAME NAME
STREFT ADNRESS STREET ADDAESS
CiY.ST-2P CIry st 2
3 T Closete 3 T i Clchange D12
RAME TeAME
STRCET ADDRESS STREET ADDRESS
Ciy §T-7ip CHY-SE- 2P

12, | hereby certi
indicated on

is report of supplemental report is tue an

that the information ébpblled with this filin g does not qua};fy for the exemptlon stated in Section 119 CT(3)(0), Florida Statutes. | further certify that the § amuunauu-
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or direct

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block {
changed, or on an attachrment with an address, with all ather like empawerad,

SIGNATURE: Aclrcy 7) Dee,  RArless D Dau

a- =05 (94)) 75109,

SIGNATURE AND TYPED OR PRINTED’AHE OF SIGNING OFFICER OF DIRECTOR

Daytena Phona #



