2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

(~

DOCUMENT # 276657 Apr 01, 2005 08:00 AM
1. Entty Name Secretary of State
COMMERCIAL ARTYPE INC
Principal Place of Business  _. Mailing Addrass
4174 LARCH AVE, - . -.-_ 4174 LARCH AVE.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us
Suite, Apt #, efc. -7 Suite, Apt #, elc, V 1st MOORE CR2E034 10/04)
City & State I City & State = 4. FEI Number Applied For '
. 58-1032317 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8'75 Addilional
- _ . Fee Required
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
TCHER, SCOTT
EI.#; LARg’H EVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code
B. The above named entity sub*rr;ts this statement for theipurpose of changing its ré@srered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — PR I EES ;S - : . -
Sagnaties, tynadu pnﬂ'ﬁd O ei g Eted ngam and rmo nl ar:phcame (N:)TE Fcag slsludkgs it sgnalure fequ rad v.her anstat ng,y o .. 7 DATE .
Ht A -
F""E Now! FEE‘ lS $1 50 00 . - 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Furd Contribution,  [[]  Added o Fees
Make Check Payable to Florida Department of State
10, - éFFICEH‘é ANEDIF!ECTORS B 11. ADDITIOQS/CHANGES 7O OFFICERS AND DIRECTORS N 11
e DV [ pelete ke ] Change ] Addition
NAME THATCHER, SANDRA e UO0oO02a3087
STREET ADDRESS | 4174 LARCH AVENUE SIRFE1 AUDRESS 401 Te-3001 1 -01% 150,00
TIY-SEAF | PALM BCH GRDINS, FL 00000 B A civsrze
TITLE PD [ pelete TiLe []Change  [] Addition
NAML THATCHER, SCOTT ’ NAME
SIREFTADDRESS | 4174 LARCH AVENUE STREEE ADDHESS
LY 51 ae PALM BCH GRDNS, FL 00000 o LTy -51- A
T D O opetete e [ change [ Addition
MAME RECHMOND, CHERIE o NANE
STRFET ADORESS | 3852 BLUEBELL ST. STREET ADDRESS
GITY-ST- 2P PALM BCH GRDNS, FL 00000 o A LrY-51- 2P
TLE [ Delete RHE [Cchange ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRFSS
chy-St-ze R R
TITLE . 1 elete it [T Change  [] Addition
NAME L NARE
STREET ANDRESS STREET ADDRESS
CUTY SI-AP Y51 IR )
[HLE 1 Delete ni O change [T Addition
NAME NAME
SIREFT ADDRESS STREET ADDRI 5SS
¢y §1 ae GUY-ST BF
12. | hereby certify that the Information suppl ed with thrs f||| g does not qualify for [he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 recalver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears ip Biock 10 or Block 11 if
changed, or on an attachme ith an address, with.all other fke empowered + LS/‘
SIGNATURE: Tha C/{AC’J‘/ 4 &g A LZM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Uals Caytrma Phona §




