2005 FOR PROFIT CORPORATION FILED

.. . ANNUAL REPORT (AR) | Mar 25, 2005 8:00 am

DOCUMENT # 666081 Secretary of State
1. Entty Name 03-25-2005 90038 024 ***150.00
ARTIE’'S FOQTERS, INC.

Principal Place of Business Mailing Address

5265 RAY DRIVE 5265 RAY DRIVE

SPRING HILL FL 34507 SPRING HILL FL 34607

SA6S Ma, dr $A65" Hay Ar

Suite, Apt. #, etc. / Suite, Apt. #, etc. 7 18t MOORE CR2E034 (10/04)

Clty & State City & State ’ 4. FE! Number Applied For
9 [ /lﬁ /7[/// F/ 5 '0{, N ‘j /7[1 // /:/ 59-1831875 Not Applicable
{zip Couniry Country - : . $8.75 additional

5. Certificate of Status Desired O - \aditional
39407 —(/rl‘lﬂ(() 3’/607 /L/-t/nqé/() Fea Required
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ — Name

'ggs%ngé%n?\?g Strest Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE }{;/TL MUQC"!C‘;S M %WW ?‘/f'f)_s‘

Sgnature, typad of prinlsd name el'reglslelod agent and tile f appheable (NOTE. Regste‘ﬁd Agenl snaiure requied when mmlanngf DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

OFFICEFIS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE P O Delete TILE {JcChange [ Addition
MAME NUGENESS, ARTHUR NAME
STREET ADDRESS | 5265 RAY DRIVE STREET ADDRESS
CITY- SF-2IP SPRING HILL FL 34607 CITY-ST-ZiP
TIME VPS O Delete TITLE [ change  [J Addition
NAME NUGENESS, ARTHUR NAME
STRECT ADDRESS | 5266 RAY DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CITY-S1-2IP
TILE 71 pelete TITLE [Jchange [ Addition
NAME T T B D T . T
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O Delete TITE [ Change  [1 Acdition
NAME RAME
SIREET ADDRESS ¥ steec aoomess
CITY-ST-ZR GITY-ST-2P
TILE . U Detete TILE [Jchange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further eertify that the informatien
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 cath; that | am an officer or director
of the corpoeration or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Lt “ Pty foelt A1 V\Juamc $S 3/ F05T

SIGNATURE AND TYPED OR Pﬁyﬁ NAME OF SIGMING OF FICER 0R DIRECYOR Date Daytme Phong 4




