2005 FOR PROFIT CORPORATION FILED
. .-~ ANNUAL REPORT (AR) ' Mar 28, 2005 8:00 am

DOCUMENT # 253043 Secretary of State
1. Entity Name 03-28-2005 90055 047 ***150.00
ART SHOP LAKE WORTH, INC.
Principal Place of Business Mailing Address
705 LUCERNE AVE 705 LUCERNE AVE y
LAKE WORTH FL 33460 LAKE WORTH FL 33460 400404u4d
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-0951424 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'g?q";:j:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- Naine
g\éETBIEE&EEg%EE %R Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH FL 33460
, % City FL [ 7P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida, | am {amiliar with, and accept
the obi}igau’ons of registered agent.” :

.

SIGNATURE —

-n  ignalure, typed o printed name of regusiered agenl and tile I spphcable {NOTE: Regustered Agent signature requirad when rainstating} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributien. [ Aglded to Fees

pracs

OFFICE

AS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S O petets e [Jchange [ Addition

NAME WEBBER, BRUCE, R - . NAME

STREET ADDRESS | 327 N LAKESIDE DR ! , STREET ADDRESS

C1FY-ST-2IP LAKE WORTH FL i CITY-Sr-21p )

TITLE T ) . Delete TIILE . “E'_Chgnua%ﬂddition |
ME|WEBBER-MARYANNE NAME

STREET ADDRESS | 327 N LAKESIDEDR. .~ - .o e - R STREETADDRESS |- - e —_ S e .-

omy-ST-7F | LAKE WORTH FL 33460 CITY-S7-2P

TILE v T o 3 Detete TILE C—- [Jchange ] Addition
 have WEBBER, DAVID NANE -

SIREET ABDRESS | 327 N LAKESIDE DR ~STRLETADDRES S~ |~ == e = R P —— e —

oy-§1-7p LAKE WORTH FL CITY-s1-2IP

L S i ) petete TITLE [Jchange [ Aadition

NAME WEBBER, DANA E NAME

STREET ADDRESS | 327 N. LAKESIDE DR. STREET ADDRESS

CITY-ST-2IF LAKE WORTH FL 33460 CITY-ST-2IP

TILE O oelets TITLE ] [ cChange [ Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-ST-2P

TILE [ Delete WITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this §
indicated on this report or supple tal report is tru
of the corporation of the receiv ustee empower
changed, or an an atiachme an address, with,

ing does not qualify for the exemption stated in Saection 119.07(3}i), Florida Statutes. [ further certify that the information
d accurate and that my signature shall have the same legal eflect as it made underBath; thai | am an officer or direcior
10 exegute Jhis report as required by Chapter 607, Fiorida Statutes; and that my naghe appears in Block 10 or Block 11if

3/2/05 T 515521095

SIGNATURE:

PSraxfATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTDR * " Date / Daylme Phone #




