-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCYMENT # Ja1971 Feb 07,2005 08:00 AM
1, Entit -
ity Mame Secretary of State
ART SPACE, INC.
Principal Place of Business . - Malling Address .
10 FIFTH STREET NORTH 10 FIFTH STREET NORTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us us
Suite, Apt. #, etc. = s Suite, Apt #, étC. _ - 15t MOORE CR2E034 (10/04)
City & State T City & Stare ' 4. FZINumber __ Appliad For
e L 59-2848949 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?i'gfqﬁggmnaj

6. Name and Addross of Current Registered Agent 7. Name and Address of New Fegistered Agent

Name

géljg[\éﬁ%\/g?ﬂTH, WILLIAM L. Street Address {P.0. Box Number is Not Acceptable)

ST PETERSBURG BCH Fl. 33706 -

City ' FL Zip Cade

8. The above named entity submits this staterﬁé}rt for‘me purpose of changing its registered office of registered agant, or both, in the State of Florida. tam familiar with, and accent

the obligatlons of registered agent.

SIGNATURE e e . .. o , L S
Signeturo, ypod o prinTed neme of tegistarad agent and ke if applcable {NOTE Regisisred Agent signatu’e requlred when lainstatng} DATE

FILE NOWIH! FEE IS $15000 .. 8. Elsction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Depariment of Slate
0. W: 6F?T[:E§s AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DeP 1 Detete Wit [ Change T[] Addition
NavE KILLINGSWORTH, WILLIAM L. NAME
STRFFTADDRESS | 6640 BAY ST SIRELT ADDRESS
v si-op |ST PETERSBURG BCH FL o Qorestge _
HILE [ petete WitE {2 Change T3 Addilion
NAME NANE
SIREF T ADDRESS STREET ADDRESS
CITY ST-2IP » o CITY-5]- 2P
IITLE O Delete WL O Change 13 Addivion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THE (3 Detate nIE Dl change [ Addition
N NAE UD00D02 18640
STREET ADDRESS | seeranoress Q207 A05-30077-023 150,100
CITY-ST-2IP - _f orvstap .
TiTLE [ Delets TITLE O change ] Addition
NAME NAME
STALET ADDRESS STHEET ADDRESS
CITY-ST-2IP ciTr.s1-2P
TITE 7 Delete TTLe O Change [T Addition
HAME NAME
STRELT ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-51-2P

12. | hereby certir?; 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 supplemental 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 director
of the corporation or the receiver or trustes empawered la execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11if
changed, or on an attachment withan address, with alf other like empowered,

SIGNATURE: FaNATURE AND t“"n OR PRINTED NAME OF SIGMNG Gfg{gﬁ;mfc;oﬁ ajﬁfgm&]—i ﬁé/pj- 73’;? -Phc Y] l 7@%




