2004 FOR PROFIT CORPORATION
ANNUELEL REPORT (AR)

DOCUMENT # P01000011356

1. Entity Name

ART LINE FRAMING, INC.

Principal Place of Business

12423 62ND STREET NORTH STE 401,
LARGO FL 33773

P

Mailing Address

12423 62ND STREET NORTH STE 401
LARGO FL 33773

2. Prncipal Place of Business

a. Malhng Address

Suite, Apt. #. etc.

Sune, Apt. #. efc.

FILED
Feb 16, 2004 08:00 AM
Secretary of State

i

I

il

i

MOORE CR2E034 {11/03)
City & State Cily & State — 4. FE\ Number Apijt;t-ad.Fof ._
) 59-3699048 . Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?eae gesquﬁf:é“c’"a'
6. Name and Address of Cufrent Registered Agent __ 7. Name and Address of Néw&glslered Agent
Name
v&%léHégJEé’ éj-]QF?EEEEII:{ NHORTH STE 401 Shireot Address ('F-’.OAch Numiber is Ncﬁ. Accep-tabi-e) =
LARGO FL 33773
City FL Zip Code -

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

the obhigations of registered agent.

SIGNATURE

Signature typed or prmied name ¢f registered agent and tke f apohcable

(NQTE Registered Agenl sgnalure reguared when femslatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payab!e o F!orida Department of State

Skl ey

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11

ADDITIONS/CHANGES 0 DFFICERS AND DIRECTORS M 11 -

10. B OFFECERS AND DIRECTORS

THLE [»] [ Detete TLE [ Change  [J Additron
NAME MCELHINEY, JOSEPH H NAME

STREET ADDRESS | 12423 62ND STREET NORTH - SUITE 401 STREET ADDRESS

CITY-ST- 2P LARGO FL 33773 CIiy-s1-2p _ mE -
TItE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-210 CITy-ST-2Zip B " e mm
TITLE 7 Delete HnE 35853345 [ change [ Addition
e - ;:vzaz D4-80129~007 150. 0

STREET ADDRESS STRFET ADDRESS

Ty - ST-21F ) B _ CiTY-ST-21p o e
TImE ] Dalete TLE [Cichange [ Additfen
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-21P -
TiLE L] bejete TiE [Jchange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY - 5T-2P CIYY-ST-2P o ]
TE 1 eeisle TILE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F o CITY.5T-2P e e

12, | hereby certify that the mfarmazlon supphed with this filing daes nat qua'.tfy o '.he exempton stated in Section 119, 07(3)(0 Florida SId'EUieS I furiner certify that the information
or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or dirgctar
q report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this reps
of the corpoeration or t
changed, or on an atta

SIGNATURE:

ceiver or trustge ®

owared 10 Bidcw

(797)53(406“

1 srsm-ruas'mh\ﬁ:?en ad‘qzamfsn uméqi SIGNING OFFISER OR DIRECTOR

;tltalole

Daytme Phone #




