2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F04000004443
1. Entity Name

ARTSMARKET, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

1125 W. KAGY BLYD., SUITE 100
BOZEMAR, MT 59715

Maifing Address

1125 W. KAGY BLVD., SUITE 100
BOZEMAN, MT 59715

DO NOT WRITE IN

THIS SPACE

= (R R ol

8. Name and Address of Current He';ﬁ"temﬁ Agent

03232005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
810526495 Mot Applicable

8. Cestificate of Status Desired O §&75 Additianal

Racuirad

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
BUITE 4 :
WESTON, FL 33321

.. IN'THIS SPACE

DO NOT WRITE

the obligations of registered agent.

SIGNATURE

8. The sbove named emity submits this statement for the purpose of changing Tis reglstered office ar tegistered agént, ar both, in the State of Florida. | arn Tamifiar with, and accept

Sonsture, typed or Printod s of regietored A0BRE nd tiie  apphcable.

{HOTE. Registered Agent cignature required whan rainstaiing)

DATE

FILE NOW!! PEE 18 $150.00
After May 1, 2005 Fec will be $3350.00

9. Election Campaign Financing
Trust Fund Contribution.

HONCG2R 7458
04,/04/05-80068~024 150,00

$5.00 may 8o
Addad ta Feas

6. _ OFFICERS AND DIRECTORS 1

PVC

STEVENS, LOUISEK
662 GOFFEE CREEK ROAD
BOZEMAN, MT 53715

= —— —
S8TEVENS, JOHN F

652 COFFEE CREEK RCAD
BOZEMAN, MT 59715

TLE

NAME

STREET ADORESS
CATY=ST-21P

= :

nmE

STREFT ADDRESS
CiTY-S1-2P

NTLE

STREET ADDRESS
Cmy-sr-7r

T

TR e T T T

DO NOT WRITE

TE

WAME

STREET ADDRESS
CITY-ST-2P

TITLE

AL

STREET ADDRESS
CiTy-ST-2P

e
NAME

STREET ADDRESS
CTY-S1-7P

~IN THIS SPACE

indicated on thi
of the corparation of ghe recelver or rusipe emp
changed, or on an atfchment with an a

SIGNATURE:

ali gther fike empowered.

12. | hereby certly that the information supplied with This fling does not qualiy Tor The exemption staled in Sectian 119 ,67‘&3){7'). Flnrida Statutes. | furlher certify thal the information
i is rgport ar supplementai repon isgrue and accurate and that my signature shall have the same legal e
red o exetute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 111

at as if rnade under aath, that § am an officer or dizector

PHINTED NAME OF SIGNING OFFICER Rt DIRECTOR

3/21/@ $ ob-S8Z-7We 4

¥ Data Deytirnd Phone #




