2005 FOR PROFIT CORPORATION

ANNUAL RERORT (AR) _ FILED

DOCUMENT # k59567 Apr 22,2005 08:00 AM
I iy tame Secretary of State
ART'S PLACE OF DELEON SPRINGS, INC, y
Principal Place of Business Marh;g Address S o A : o
8116 HWY 17 P Q BOX 551
DELEON SPRINGS FL 32728 BELEON SPRINGS FL 32130
o s ||| IWRUARARAD AN
Suite, Apt #, etc. i Suite, Apt. #, efc. N j 15t MOORE CR2E034 (10/04)
City & State = City & Siate ' T 4. FEI Number 592044472 ' ngié:i :’Lo::
Zip Country ap ) | County 5. Certificate of Status Desired [ gi-gz]lﬁfg&“““ﬂlr -
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent B
’ ST ’ - Nams ' .
}gﬁl‘ ;EW?;HUR J. Street Address [P.0. Box Number is Not Acceptable)
DELECN SPRINGS FL 32728 - e
City ' S ; FL Zip Code

8. The above named entity submits this statement for the purpesa of chianging its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accer
the obligations of registered agent. ’ .

SIGNATURE —— - - - — - S A — -
Sigratura, iyped of prnted name ol registerad agent and tifs §applicabla ¢ = ° (NOTE Hegistared Ageni sighatira re@llred whaen remnstanng) - BATE .

FILE NOW!!! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 may ©

Make Check Payable to Florida Department of Siate |

MEZZ YR
After May 1, 2005 Feo Will Be $550.00 ﬁﬂ{&ﬂ g 7({1 Trust Fund Contribution. [} Added to Fees
T :

10, QFFICERS AND DIRECTORS - ADDIMONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS = HiLe [ Change [ Adiie
MAME KATREK, ARTHUR . NAME

STREETADDRESS 15115 HWY 17 STREET ADDRISS UQ{? B‘P = 2

olry-Si -2 DELEON SPRINGS FL . GV st e ﬂﬁiz"#ﬁz’ﬁg-ﬁﬁ%‘;{{ 2 s nn

MLk T o L Delete Tme - Tl change T2
NAME KATREK, ARTHUR J. NAME

STREET ADBRESS | 5115 HWY 17 STRFET ADDRESS

CITY - §1-2P DELEON SPRINGS FL CITY-51-2IP

Tl o O ete TITE T Clchangs  C3ac ™
NAME ) NAME

STREET ANDAESS STREET ADDRESS

CIFY - §1-27 CITY-§1-21P

HILE [ Dejete TE ) [J Change [ Az
KAME NAME

STRECT ADIDRESS ' SIREET ADDRESS

CITY-S1- 7P CITy-S1- 0P

UTLE 1 Cetete TILE [JChange [ A
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHY-S7-2iF . Cliv-$1-zp

L O Delete m 1 Change [
HAME NAME

STREFT ADDRESS SIRELT ADDRESS

CIFY 5T 7P CIIY-S1-2p

12. 1 hereby cerlify that the Information subpied with this filing does not qualify for the exemption stated in Section } 19.07(2)(7), Florida Statutes. | further certify that the infardiatio
indicated on this report ar supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direci
of the corporation cr the recelver ar trustee empo
changed, or on an attachment with an acddres

SIGNATURE:

red fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {°

s%zzé;’ 59554757

G-I AME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




