2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ _ Apr 16,2004 8:00 am

K59567
DOCUMENT # ecretary of State
X3
ART'S PLACE OF DELECN SPRINGS, INC. 04-16-2004 90055 007 1 50.00
Principal Place of Business Mailing Address
5115 HWY 17 ) P O BOX 551
DELECN SPRINGS FL 32728 DgLEON SPRINGS FL 32130 3
. U .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2944472 Not Applicable
zp Cauntry ap Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S T T e S K. TN .—I-\Iame_,—q-‘n._ ——— Erm o M e N e A Ee S O i R e e}
&TSREWE;HUR J. Street Address (P.0. Box Number is Not Acceptable)
DELEON SPRINGS FL 32728
City FL Zip Code

8. The above named entity submits this staternent 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, typed or panted name of regisiered agont and title if applhcabla, (NQTE: Registared Agent signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
ey r At : Trust Fund Contribution. 00 Added to Fess
Make Check .ayabie‘to’FIorld_ad_gepg\nmentfot State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIMLE - |PVS O oelete TILE [ Change [ Addition
NAME KATREK, ARTHUR J. NAME
STREET ADDRESS | 5115 HWY 17 STREET ADDRESS
CiTY-8T-2IP DELEON SPRINGS FL CITY-5T-2P
TME 0 [ Delete TTLE [ Change  [] Addition
NAME KATREK, ARTHUR J. NAME
STREET ADDRESS 5115 HWY 17 STREET ADDRESS
CiTY-ST-2IP DELECN SPRINGS FL CITY-51-2IP
TIMLE O Celete THILE O Chenge  [J Addition
SNAMEm i T e s e £l S i eSS wte b s S MR Ll L el el T tmon e e e SR 7 AL e P ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TMLE I pelete TLE : . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
THLE O Delete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TILE O celete TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST- 2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental repert is trua andgf accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpogergd b execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with}mﬂ her like empowered.
Sj//E; o ze0.065 575

SIGNATURE: 7 > "2/

smmrune‘»ﬁpﬁnﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'y

ZAek 365

B
4



