FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # F76990 ELRID 01-23-2004 90034 032 ***150.00

1, Enlity Name

ART IN GOLD, INC.

Principal Place of Business Mailing Address

% LEIGHMAN WALKER . % LEIGHMAN WALKER
104 E KENNEDY BLVD 104 E KENNEDY BLVD
TAMPA, FL. 33602 TAMPA, FL 33602

RIS ATAVCAIR AR

01072004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For

59-2201542 Not Applicable
s : $8.75 additiona
5. Certificate of Status Desired 0 Pee Requied

~6. Name and Address of C

WALKER, LEIGHMAN
104 E. KENNEDY 8LVD
TAMPA, FL 33602

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

SIGNATURE
Sigrature. typed ar prited nama of regstand agent and teie f applicable {NOTE: Registered Ager] sirature raquirst ~Nen rinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elggtion Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O Added to Fees

10. OFFICERS AND DIRECTCRS |
e DS
NAME WALKER, HELEN
STREET ADORESS | 2311 SUN VIEW AVE
CITY-ST-21P WALRICO, FL
e - oP ]
NME WALKER, LEIGHMAN
STREET ADBRESS | 2311 SUN VIEW AVE.
Cy-S1-2Ip VALRICQ, FL
TLE
NAME

- STREET ADDPESS o o -, ™ o o7 i 3 e - . R =
Cry-S1-21P
TITLE
NAME
SIREET ADDRESS
CIy-S1-7IP

L IMLE
NAME
STREET ADDRESS
CITy-Sr-2ip
mLE
NAME
STREET ADCRESS
Ciry-§1-2iP

12. | hereby certify that the information supplied with this fillng does not quatify for the exemnption stated in Section 119.07%3)0). Flortda Statutes. | lurther 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 it made under calh; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like empowered.

T/ Libitmon H OpReoe  (or9-0f G3-223-304)

RE AND TYPED OR PRINTED NAME QF SIGMING QFFICER OR DIRECTOR Daw Caytma Prgne #




