2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # Hoo840 J ecretary of State
1. Entiy Name 04-19-2004 90312 031 ***158.75
CELLINI ARTISTIC HARDWARE CORPORATION o '
Principal Place of Business Mailing Address
1894 SE VILLAGE GREEN DRIVE 1684 SE VILLAGE GREEN DRIVE
EgRT SAINT LUCIE FL 34952 BCS)RT SAINT LUCIE FL 34952
R i AT IIIIIMITIi IMI!INI I
Suite, Apl, #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2617386 Not Applicable
Zp _p County P Country 5. Certificale of Status Desired - w ffe-;i aditionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeted Agant
= - Name - e ~— too—
E?TPE-A\II'I'RCG?I\I\I‘I':ES?I-TFECE)ET INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32301
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 accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registered agent and title i applicable. (NOTE: Registered Agent signalure requirer! when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fung Contribution. O Added to Fees

0. ) OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PDS (3 Delete e [ Change ] Addition
NAME BLEW, CHRISTINE NAME

STREET ADDRESS | 8809 SOUTH INDIAN RIVER DRIVE STREET ADDRESS

CITY-57-2IP FT. PIERCE FL CITY-ST-2IP

TILE DVT O belete TITLE [l change  [] Addition
NAME BLEW, JAMES W. NAME

STREET ABDRESS { 8809 SO. INDIAN RIVER DRIVE STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CIY-ST-2IP

TITLE - i Lo - lpelpe- ~ - § "LE - w = - : - - [0 change  [J-Addition |-
NAME " NAME

STREET ADDRESS | h ’ STREEF ADDRESS .

CITY-ST-2IP - CIY-$¥-7P ]

WILE [ Detete TITLE [ change  [] Addtion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

TMLE ' 1 Delete TILE : [Jchange [ Addition
NAME l NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )
Tme 3 petete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that fye information suppligd with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repp o supplemengal rejort is true and accurate and that my signature shail have the same legal effect as if made under oath: that i am an officer or director
of the corporation or BIVEr Qr 1 1 ptee prpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oronana il Addrdss, with ali other like empowered.

SIGNATURE: Shwes W {rew y 3. u\\")]m AR

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




