2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED
DOCUMENT # 407430 : Mar 11, 2005 08:00 AM
1. Enity Name Secretary of State
ARTICUS, INC,

Principal Place of Business ’ Mailing Address
SANFORD AIRPORT BLDG. 277 SANFORD, FI.  SANFORD AIRPORT BLDG. 277 SANFORD, FL

[ i G ||

2. Pridipal Place of Business 3. Mailing Address

Suite, Apt. #, eic. - Butte, Apt &, el 1st MOORE CR2E034 (10/04)
Cyasae . — City & Siate ' 4. FEI Number Apphed For
. e ] . 58-1493785 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired O $8‘75 .dgddiﬁonaj
— . Fee Required
6. Name and Address of Current Registerad Agent e 7. Name and Address of New Registered Agent
Name
TROMBLAY, ROBERT H -
180 SOUTH LAKE TRIPLET DRIVE Street Address (P.O. Box Number is Not Acceplable}
CASSELBERRY FL 32707 —
Ciy FL T Zip Code
8. The above named entity submit;s this .st;tement for the pu§pc-:>se of changing its registered offica or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.
SIGNATURE - . - .. o
Signatura, typad or potad ndme of regislated agant and e f applcable iN_OYE P:f:g‘steiodhgam SENAILTE TROUITES when winsiating) DAIE
avwIn o
FILE NOW!Y! FEE ‘§ §15000 i 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Convibution, [T Added to Fees
Make Check Payable to Florlda Department of State o .
10, ] = OFFICERS AND DIRECTORS - " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ILE PD ] Dalele Bk [ Change [ Addition
NANE TROMBLAY,ROBERT H. NAME FE ety
STRCET ADDRESS | 160 SOUTH LAKE TRIPLET .} sirerr anoess 03711 O5-80024~003 1508, 00
otv-si-2¢ [CASSELBERRYFL =~ oo JOTT-ERIR o e
TITLE ST - M pelate HI Ocnhange [ Addition
NAME TROMBLAY,BETTY B. NAME
STREETADDRESS | 160 SOUTH LAKE TRIPLET . . _ | eeranoRess
aiv.st.zp |CASSELBERRY FL o T e L
L D ) o ~ {7 Delete MLk [ change (] Addition
NAML TROMBLAY,BETTY B. ) d L
STRELT ADDRESS | 160 SOUTH LAKE TRIPLET STREFT ADDRESS
cry-si-ap  |CASSELBERRY FL B _ Clly-S1- ZF _
Iié {7 Delete TLE {J change [ Additian
NAME NAME
SIALEY ADDAESS STRECT ADORESS
GTy-ST- 2P o puieskle . .
TiLE [ Dejete TILE Clchange [J Addition
NAME NAME
STRCLT ADDRESS STRELT ADDRESS
CITy-ST-2P ] . . omesrzp )
TIE 7 Delete s [Jchange [ Addition
NAME MAME
STRELT ADORLSS ! STREET ADORESS
CITy-ST-2P L . 1c11'f-51-.ap
12, | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){#}, Florida Statutes. | further certify 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 directer
of the cerporation o the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad,
SIGNATURE: )¢
Daytroa Phong &




