2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 06, 2005 8:00 am

DOEUMENT # N04000001384 Secretary of State
1. Entity Name
05-06-2005 90105 003 ****46]1 .25
ARTZ WORK, INC.
Principal Place of Business Mailing Addrass
156 FLORIDA PARK DR 156 FLORIDA PARK DR
e | e Illl”‘l“” ||m |‘|“ ||““|m ||m ||m ||‘|”‘||| ml’ ’l”‘ HN“ Ii ’“'
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apl. #, elc. 1st MCORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
H6-0521998 Not Applicabie
dip Country Zip Country " ; $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?Eé‘ﬁggigxlgﬂ‘gw OR Street Address (P.O. Box Number is Not Acceptable)}
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatie, typed of prnted name of regisiared agant and Llle 1 apphcable [NOTE Ragmstared Agenl signalute required when rensialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. : QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TLE FO O Delete MLE [ change [ Addition
NANE BELLAMY, BILL NANE
SIREET ADDRESS |53 WOODWARD LN STREET ADDRESS
CITY-5T-7IP PALM COAST FL 32164 CITY-ST-2IP
TLE 1VPD [ Delete TiLE [ Change [ Addition
NAME GULLIKSON, JULIE NAME
sinerT anpkess |2 CREEK CT STREET ADDRESS
rIIY. S PALM COAST FL 32137 CITY-ST- 2P
TITLE sD O Delete TITLE [ change [ Additien
NAME CLICKARD, EVELYN NAME
SIREET ADORESS |18 CLEVELAND CT STAEET ADDRESS
CITy-8T-21P PALM COAST FL 32137 CTY-Si-2#
TILE 0 O] Detete TImE [ Ghange [ Aduition
NANE LOGAN, JERUSHA ‘ AANE
s1eer apokess |4 CAPRIECT STREET ADDRESS
ory-sr.pp |PALM COAST FL 32137 CITY-5T-7P
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2iP GiTY-SI-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this repon 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 corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachmefwith an address, with all othpr jke empoweged.

SIGNATURE:




