2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # 491971 e, CE % Feb 04, 2004 08:00 AM

1. Entity Name Secretary Of State
ART SPACE, INC,

Princinal Place of Business Mailing Address

10 FIFTH STREET NORTH 10 FIFTH STREET NORTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 23701
us us

! - o

Surte. Apt. ¥ et /(‘) ‘i Surte. Apt W_' MOORE CR2E034 (11/03)

Ciy & State ™~ Cty & State ﬁ 4. FEINumber 50-2848949 :ZF :iinnF:;ble‘
Zip Ceuntry Zip Couniry 5. Certificate of Status Desired O ?g.g?qﬁrd:;tianal
6. Name and Add r_e_ss of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name W 4_
gé&%hé%g’{v\é-?ﬂﬂ-" WILLIAM L. Street Address (P.Q, Box Number is Not Acceplable)

ST PETERSBURG BCH FL 33706 =

City FL | 2 Code

B. The above namead entity submids this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the abligattons of registerad agent.

SIGNATURE N#. - L . . L -

Swgrarure, lyped or prnted name of registered agent and filie & anplicatle (ROTE Ragstered Agent sigralure requwre-d when renn‘stalng’) y DATE
FILE NOW!l! FEE IS $150.00 . . .
. - $. Election © Fi

After May 1, 2004 Fee will be §550.00 st P oo Y [ oy Be
Make Check Payable to Florida Department of State '
10. ) T GFEICERS AND DIRECTORS i . ADDITIONS] CHANGES TO OFFICERS AND DIBECTORS IN 11
e DCP [ Delete THILE [JChange 7] Addition
NAME KILLINGSWORTH, WILLIAM L, NANE UINGOnD 24919
STREEF ADDRESS {6640 BAY ST STREET ADDRESS {2/05/04-80103-009 150,00
CITY -5T-21P ST PETERSBURG BCH FL. ] CITY-ST- 2IP »
TITLE 3 Delere TLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iy - §7-20 CiTY -SY-21P

. . 3 .. o

e O Detete TIRLE [Ochenge [ Addibon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST- 7 ) CHY -$T- 2P ‘
TITE T Delete TITLE [ Change  [J Additien
NAME NAME
STREET ALDRESS STREET ADORESS
GITY-ST-2IP CTY-ST. 7P _ L
TILE 7 Delete TWILE [ Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP . GreSU2P _
TILE [ Delete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T- 2P CITY-8T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: Uy L TG SO BT I v//;?/,/é‘f 127 -5F A0

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




