2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J47703 Feb 21, 2005 08:00 AM
1. Enity Name Secretary of State
ART STONE COMPANY, INC.
Principal Place of Business :_: . S Mailing Addrass ) B )
3611 TYRONE BOULEVARD NORTH 3611 TYRONE BOULEVARD NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 3371C
i AWK RA RGN A
‘-;Suite, Apt. #, etc. — - Sulte, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State _ ] City & State o ) 4, FEI Number Applied For
59-2748271 Not Applicabla
e Cauntry Ziv Country 5, Certificate of Status Desired O ?i'ggllﬁ;‘g;"“m’
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- S ) T T ] Name -
§8L1E¥{/II:\'(A(I)?\I'EABE(ISL.JJ|‘_EV ARD Street Addrass (P O Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent

)
e e S I 1 7ty
T ™,

SIGNATURE T — 2

Sgndlure, typag o printedkodms of ragrsle-ed agent ard rli ¢ apricabie INCTE Regisiarad Agant s-grature required when 1onsiaing) LATE

FILE NOW!! FEE IS $150,00 ‘ o
; 8, Election Campatgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuben.  [T] Added to Fees

Make Chack Payable to Flotida Depariment of Sta_tg
10. . OFFICERS AND DIRECTORS_ | K8 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L DP : (3 Detste Tk N EHEL el L CJchange [ Addition
NAME POLEN, MICHAEL J. U et [l ] l}%_ -
STREETADORESS | 3611 TYRONE BLVD. STREET ADDRESS H2/21/05-800 21 150,00
CIry-sT-20 ST. PETERSBURG FL Cerv 5T-71P
I DVT - o O Opeete

NAME POLEN, DAVID W
STREFTADDRESS (3611 TYRONE BLVD.
CIFY ST-71f ST. PETERSBURG FL

e DsT Ol psiete
NAME POLEN, PatLA J

STRECT ADDRESS | 3611 TYRONE BLVD.

Ciy-S7-2iP ST. PETERSBURG FL

TTLE [C] Change [T Addition
NAME

STREET ADDRFRS

CeTy ST P

DLk ] Change  [J Addition
NANE

STRFFT ADUKESS

CiY-SI-4P

i3 O] Datete niLe [T change  [J Addition
MAML RAME

STRFTT ADDRESS STREET ADDRESS

Y- Sr-ae gily-ST- 7P

e -  Oloeste e Dl Change [ Addition
NAME NANE

STREET ADDRESS STHEET ADDRESS

Y- ST 2 CIFY §) AP

HiLE ’ [ Detete 1t [ change ] Addition
NAME MNAME

STRECT ADDRESS ’ STHEE] ADDRESS

Iy -57-2p GHY-51 7P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrmant with an address, with all other like empowered.

SIGNATURE: W4 % Mclﬁ 8/ \TP&/ e'm 05-15 o5 (. 72 3456733 |

NATURE ANDYYPER @R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Nafteme Prona 4




