FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT -
Secretary of State
DOCUMENT # J1 1439 05-02-2005 90392 026 ***150.00

1. Enfity Name
ARTISTIC WAYS, INC.

Principal Place of Business Malling Address

Wwéé’i;ﬁ\?%gw POBOX 40897 14012675

2369
P L 1 CHTIE R

Jatwdan o0 BoY 340997

Suite, ApL #, etc. Sutte, Apt. #, elc. 04252005 éhg-P CR2E034 (10/03)

0054, FL

City & State ‘rcity & State F(_, 4. FEI Number Applied For

59-3000684 Not Applicable
n Zﬁ gS(Q Country U b 32%( q \( C‘tn}lfv S 5. Certiflcate of Status Desired O gggfq‘::gﬁm
~J\5
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
FLEAT, ERIC 1.
16508 HUTCHINSON RD. Street Address (P.0. Box Number is Nol Acceplable)

ODESSA, FL 33556

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1 am familiar with, and eccept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printad nama of ragistansd agent and tite i applicabie. (NOTE: Regstered Agent mgnature reguired when renstating) DATE
FILE NOWI FEE IS $150.00 B. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TMLE [OChange [ Addition
NAME FLEAT,ERIC L NAME
STREET ADDRESS | 16508 HUTCHINSON RD. STREET ADDRESS
CiTv-51-2P ODESSA, FL CITY-ST-2P
TIME v O bl FINLE [ Change 7] Addition
RAME FLEAT, SAMANTHA NAME
STREET ADDRESS | 16508 HUTCHINSON RD STREET ADDRESS
CITY-S7-2P ODESSA, FL CITY-81-2P
TME S 1 pelete TILE O change [ Addition
NAME FLEAT, SHANNON NAME
STREET ADDRESS | 16508 HUTCHINSON RD. STREET ADDRESS
ciry-st-zp ODESSA, FL CITY-57-7P
nme [ velets e Clckange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TILE [ Deteta TnE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [J Delete Tine Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the Information
indicated on this repon or supplemental report is true and accusate and that my signature shall have the same legal effect as it made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flor7talu135; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: Cvxﬁ o~ 250 f NS O ~ G 30393

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER G DRECTORE Daylime Phane ¥




