FILED

2005 FOR PROFIT CORPORATION AbDr 22, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2005 90259 034 ***150.00

DOCUMENT # P97000101567

1. Entity Name

ASSOCIATED ARTISANS INCORPORATED

Principal Place of Businass Mailing Address
10 NW 7TH ST 10 NW 7TH ST
BUILDING A BUILDING A

HIGH SPRINGS, FL 32655 HIGH SPRINGS, FL 32655

AW AARRI

2. Principal Place ol Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apl. #. etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3480377 Not Appticable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACOMBE, ROBERT P -
10 NW 7TH STREET Street Address (P.C. Box Number is Not Acceptable)
BUILDING B
HIGH SPRINGS, FL 32643
City FL l Zip Code

8. The above named entily submiits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaiure. Iyped or printed name of regislered sgani and tla f applicable. [NGTE, Registerad Agert sigralura raquaad when remstatng) DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEA [ petete TITLE [Jchange [ Addition
NAME LACOMBE, ROBERT P NAME
STREETADDRESS | 10 NW 7TH ST STREET ADDRESS
CITY-ST-21 HIGH SPRINGS, FL 32655 CITY-ST-2IP
LE vP O Detete TITLE [JChange  [] Additian
NAME LACOMBRE, VIVIEN E NAME
STREET ADDRESS | 10 NW 7TH ST STREET ADDAESS
CITY-ST-2IP HIGH SPRINGS, FL 32655 CITY-ST-2P
TITLE : [ Delete TIILE O Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-21P cny-St-2P
IILE 7 elete TALE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2p CITY-51-21
TALE [ Detete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-21P
TITLE 7 petete TITLE 1 Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-S1-2P

12. | hereby certily that the information supplied with this fifing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlily that the information
indicated on this report 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 receiver or rusiee empowered 10 execute this repart as required by Chapter 607, Florida Stalutes: and that my nameg appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
Yfesfos

SIGNATURE: 22t fan 7= Yy R,

foBenT Déﬁ Comi3rs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




