2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

DOCUMENT # F01000005380

1. Entity Name

ARLESS DAY ARTISTIC DESTINATIONS, INC.

EASLEY SC

Principal Place of Business
549 POPE FIELD RD

Mailing Address

888 BLVD OF THE ARTS
1807

SARASOTA FL 34236

7~

29642-2110

4 se

2. Principai Place of Business

3. Maslmg Address

7%

St_East

Suile, Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90065 021 ***150.00

[l

i

[

SU"ev Apt. 8. etc. MOORE CR2E034 (11/03)
City & State ity & State 4. FE! Number Applied For
il o, \?/__ 56-2035446 Not Applicable
i Country 55?(;1!’ ”C?Zt;;llry a 5. Certificate of Status Desired O ?g.gg]&?ecﬂiionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : e v anennd MNeme o U VU U S
%%gDMhAF'\I?FéI%IﬁECEL-erLSI?g%LOA FUREN & GINSBURG Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City Zip Code

FL

SIGNATURE

8. The above narned entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatuia. yped or pritted nama of reqistered agent and title f apphcable.

{NOTE: Registered Agenl signatura required when reinstating)

DATE

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFRICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [Gohange [ Addition
NAME DAY, ARLESS D NAME
STREET ADDRESS | BBB-BLV.D.OF THE-ARTS, #1807 #) 203 a7 ’1‘5{- E || seer aooness
oY-s-ZP | SARASOTAEL.34236. Bradaoriton Fi- OITY-ST- 2P
TITLE D 5‘{&( / 1 Detete TILE Ol change [T Addition
NAME DAY, PATSY M NAME
STAEET ADCRESS | B88-BLVE-OF THE-ARTS, #1807 5208 QS+, £, | smeersooness
CTY-ST-ZP [ SARASOTA-FI-34236 Bradeston, 3. | oresrze
TITLE 2daly 0O Dol TLE [JChange [ Additon
NAME TEST e TT T A et 2T - T e e TR - NAME 57 s L -— -~ —— - - P B e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P GITY-ST-ZIP
TIMLE ] Deiere Tms [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-S1-2IP
TITLE 1 Deiete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27

changed,

SIGNATURE:

or on an attachment with an address,

| othe powered.
il D Da,

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Arless D. ‘Dcw 1-a3-04 _ (G41) 1561095

SIGNATURE AND TYPEb OR PRINTED NAME OF SIGNING OF"CEH OR CIRECTOR

Date Daynme Phane #




