S FILED

Apr 26,2004 8:00 am

4f
2004 FOR PROFIT GORPORATION ecretary of State
ANNUAL REPORT 04-14-2004 90067 003 ***150.00
DOCUMENT # P03000051124 AL
1. Entity Nama
ABSTRACTART, INC.
) . VUILJIIdY
Principal Place of Business Mailing Address . .
21234 OLEAN BLVD., SUITE 2 21234 OLEAN BLYD., SUITE 2 R
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
S Vs 00 TGO G
Suite, Apt. #, eic. Suite. Apt. #, elc. 02042004 ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
©03-65/%¥F0/ NotAppiicable | __
- | Coumty Zp Country - 8. Ceriificate ol Status Desired - (1 g;&m"” :
6. Name and of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
~SPEGEL & UTRERA,PA~ - —  -- o— e - - — e - o —_—
1840 SW 22ND 5T, 5treﬂ Addrass (P.O. Box Number is Not Acceptable]
4TH FLOOR
MIAML, FL 33145
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of chanoing ite registered office or registered agent, or bath, in the State of Flotida. | am famdiar with, arid accept
tha abligations of registered agent. ] )

—— e B e

SIGNATURE =
- fyped of privind reme Bf fegices Bgonl wnd s o alobicabis. {NOTE: Raginisred Agent signaire raguesd whon reitatng)
- FILE NOWII FEE 1S $150.00 : 8. Elaction Campaign Financing . _ $5-00MavBe Ny , ‘
Aftor May 1, 2004 Foo will be $550.00 |-~ TrusiFund Convibution. . [1."' AssedtoFees.. |~ - ... -

10, OFFICERS AND DIREGTORS 1. . TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PTD [ belets TmE [change T Addtien
NAME DONHAM, ROBIN R (T 3 .
STREET ADDRESS | 21234 OLEAN BLVD,, SUITE 2 . STREET ADDRESS

orv-51-2¢ | PORT CHARLOTTE, FL 33952 Cry-ST-ap

me " VS bo/HH m O peee ImE COctae [ aadtion
W 1-DONBIAM, SAMUEL D NAME bontam

STREET ADDRESS | 21234 OLEAN BLVD., SUITE 2 STREET ADDRESS

} emv-si- | PORT CHARLOTTE, FL 32952 , ] ore-s2e I |

TLE - O perets TE [Odctange ] Addition
RAME NAME .

STREET ADORESS .. L ~ STREET ADORESS o

cv.s1.20 - CTY-S1- 2% : - = = ko
~TME — = mte Ophee — -fME~— - |r———— ~ — = ———————— "] Changs —[-] Adcion -
NAME NAME

SFFEEHMSS_ STREET ADOAESS

oy-§t-ze CITY-5- 2P

e O peete TE [ Change 7 Addition
Nawe NANE .

STREET ADDRESS STREFY ADORESS

oTY-ST- 2P . CITY-ST-2P

e . 2 pelete ™E

RAME .- - ’ - . - e e e e M‘h_ R e = oo - - R - -

STREETADDRESS { . I N i e L P

ciy-ST-29 omY-S1-2P 1

12 l haratry cartily thal the inforfmation supplied wllh this filing doas not qualily for the exemption stated in Section 119, 0713)(1) Forida Stattes. | further certify that the information
1ad on report or supplemantal report is true and accurala and thal my signaiure shall have the sama lagal sffec! a3 il mada under cath; that | am an officer or director
. ot the corporalion or. ihe receiver or trusise smpowered 10 executa this reporl as required by, Chapler 607, Florida Statutgs; and that my name appears in Block 10 or Block 1111

changod. of on ap attachment with an address, with all other like empmmd .
SIGNATURE: } Y- D)o i a1 b&jﬁ???




