FILED
. ~+2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT 5 . Rt
DOCUMENT # P99000084677 ccretary ot state

1. Entity Name
OP-ART FRANCHISING, INC.

Principat Place of Business o o Maiting Address
16 SOUTH BOULEVARD OF THE PRESIDENTS 16 SGUTH BOULEVARD OF THE PRESIDENTS
SARASOTA, FL 34236 .- SARASOTA, T 34236

— —— AR MR

04052004 No Chg-P CR2EG34 {10/03}

DO NOT WRITE IN THIS SPACE PR== oo AFETaa e

04-3315160 inet Applicable

O $8.75 Additional

5. Certilicate of Stal 5
ertilicate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

500 SOUTH CRANGE AVENUE DO NOT WRITE
SARASOTA, FL 34238 . IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and ascept
the obligations of registered agent

SIGNATURE

Sgnature, yped O poned rame of regisiered agent and bio it appicablo {NOTE Regisizres dgent ignatire required whan 1einstating) _ . DATE

FILE NOWI! FEE IS $150.00 9. Elscticn Campalgn Financing $5.00 may e
After May 4, 2004 Fee will be $550.00 Trust Funa Cantsibwion C  AddedtaFees

10. CFFICERS AND DIRECTOAS i

FE vPTS

NAME HOYT, GARY
SRECTADORESS | 1408 CEDAR BAY LANE HOOOON133085

o .§zP | SARASOTA, FL 34231 04/27,/04-80069-013 150,00

THE I

NAME HOYT, MAURCEN

STREET ADDRESS | 1408 CEDAR BAY LANE
CIT¢-57- 2@ SARASOTA, FL 34231

UnE
HAME

s, DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY -5T-2iP

BILE

NAME

STREET ADDAESS
CiTY-57-21#

RTLE

MAME

STAZET ADDRESS
CiTY- 5721

12. 1 hereby cenify thar the information suppiled with this filing does not qualify for the exemption staied in Section 119.07{3)(1), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made undsr oath; that | am an officer or directar
of the corporation o the regelver of rustoe ompowerdd 1o execule this repoa as required by Chapter 607, Flarida Siatutés, and that my name appears in Block 10 or Block 11 if
changed. or on an aitachmpbnt with an & withall ather ke empowered.

SIGNATURE: D) 4 M. Hoy i g [iZ/c y

.
SENATURE ANO TYPED OR ph:m}l NAME OF SIGHING GFFICER G BIREGTOR

Daytima Ehana #




