2004 EOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J21689

1. Entity Name
PIMENSIONAL ART, INC.

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90026 021 ***150.00

Principal Place of Business

Mailing Addrgss

9407728V

HSO=HSFH-5N
%T_S._EET.EBSBURQFL 33713 33713 -
LY I —
sz b Tz o Ao IMWHERRHEAELN
) Sepinads S 53?)0 e mipade 209D
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
St&f? ) 4. FEI Number Apptied For
ﬁ%@m '@/ N§F \.J.ﬁ‘éw ﬁ’ 59-2695295 Not Applicable
gz 70% Country Z|p55 7 K Country 5. Cenificate of Statgfgssire_d_:m !:] ) ‘gfe-gesqaf:;ﬁonal
%. Name and Address of Current Hegaered Agen;_n — 1 7. Name and Address of New Registered Agent —
Name
?gg&ﬂfﬁgggﬁgw WAY Street Address (P.0. Box Number is Nol Acceptable)
SEMINOLE FL 33776
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or panled name of registered agen and title § apphicable.

(NOTE: Regrstered Agenl signatura aquired when rainsiatng)

DATE

$5.00 May Be
Added to Fees

8. Electicn Campaign Financing
Trust Fund Contribution.

“OFFICEAS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11

Ljiit3 P [ Daiete TIILE [ Change [ Addition
NAME BARLOW, DAVID R. NAME

STAEET ADORESS | 7620 HARBOR VIEW WAY N. STREET ADDRESS

CiTY-ST-21P SEMINCLE FL CITy-S1-2P

TITLE VP [ petete TILE [JChange [ Addition
NAME BARLOW, ROBERT C. NAME

STREET ADDRESS | 1345 HILL DR STREET ADDRESS

SCIY-ST- 20— LARGO FLL o - - CITY-ST-2IP ——— — - - - e

THLE ’ O pelete TITLE [(Ochange [ Addition
NAME NAME

SIREETADDRESS |- — - — ot e - STREET ADGRESS — - -

CITY-5T-2iP CITY-5T-21P

TITLE [ velete TITLE (J Change  [3-Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-7IP CITY-5T-ZiP

e 3 belets TMLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TIE [ pelete TLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplegfiental repy
of the carporation or the receiverfor tpustee
h gh addr,

changed, or on an attachmant

SIGNATURE:

=

rtis true an
mpowered to
58, with alf

accur,

wered.

and that my signature shali have the same legal effect as if made under eath; that § am an officer or director

12. | hereby certily that the informationSupplied with this filing does ngr qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
E e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Bleck 11 i

sucu‘nyﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




