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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

Y- ok ke
DOCUMENT # F03000002527 04-26-2004 91030 041 150.00
1. Entity Name
THREE-DIMENSIONAL ART, INC.
Principal Flace of Business Mailing Address q q U J ( 'j 1 U
12267 S. COUNTY ROAD 49 12267 5. COUNTY ROAD 49
SLOCOMB, AL 36375 SLOCOMB, AL 38375
S s e IR
2932. Ross C'ark C—:.-‘(g, )
Suie. Apt. . oo S“”‘*{%‘é ot 04102004  Chg-P CR2E034 (10/03)
City & State . Cily & State 4, FEI Number Applied For
— S — _ D o+_l"°"‘ A L 46'051 6306 _ Not Ap;:BHcable .
“ip Couniry 32’30’_ Hé6o Country ™ 5 Cemﬂcate of Status Deswed 0 ?g';?qﬁﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New R

ed Agent

LOWTHER, THERESA
8488 PINE AVENUE
MACCLENNY, FL 32063

heme L arry g a lcer

Street Address (P.O. Boy Number is Not Acceplgble)
1 OGH cott 11

Road

Zip Lode

c"yTo.f.kSoAv,Ne, FL ! 31257

. .the obhgalnons of rénglered agent.

-

B. The above named entity submits this statemert for the purpose of changing its reg\stered office or registered agent or beth, in the State of Frorlda I'am familiar wuth and accept

K-~132 -oi

r"SIGNATUF@E‘ ;

. Si Tinted name of registered agent and tite if applicabre

[NOTE: Registered Agent signature required when reinsialing)

DATE

.

“FILE NOWI! FEE IS/$150.00°
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contributipn.

, $5.00 May Be RS
Added to Fees ~ ~ - . - [N

10 QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P A [T Delete TITeLE [ change  [] Addition
MAME MARTIN, STANLEY NAME
STREET ADDRESS | 12267 S. COUNTY ROAD 49 STREET ADDRESS
CITY-$T- 2P SLOCOMB, AL 36375 oITY-8I-2P
TITLE S : [ Delete TITLE {J Change [ Addition
NAME MARTIN, JOSHUA NAME
SIREET ADDRESS | 12267 S, COUNTY ROAD 49 STREET ADDRESS
CITY-ST-2IP SLOCOMB, AL 36375 GITY-ST-2IP

|- - - T — - L Delste— . RQ.TTLE —— e e e o e e, Chanpe [ Addilion |
NAME MARTIN, LESLIE NAME h
STREET ADDRESS | 12267 S. COUNTY ROAD 49 STREET ADDRESS
CITY-ST-ZIP SLOCOMB, AL 36375 CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP GITY-$T-2P
TITLE [ Delete 1MTLE [ Change  [[] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS . -
CTY-ST-21P° CITY-41-2IP
TITLE - [ Delete THLE " O Change [ Addition
e ) . NAME
“STRECT ADDRESS | - ’ - ) o | smeer apoRess ) i
CITY-ST-21 CITY- §7-2IP o . : -

changed. or on an attachment with an address, with all ather like empowsred.

-SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further certify thal 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

H-23-0Y

Date

3347184201

Daytimo Phone #




