2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 09, 2005 08:00 AM
Secretary of State

DOCUMENT # K77614

1. Entity Name
ISLAND ART, INC.,

Principal Place of Business

% RICHARD SHAFFETT
939 POMELO PLACE -
EARASOTA FL. 34236 -

) —l\.Eailing Address

% RICHARD SHAFFETT -
939 POMELO PLACE
SARASOTA FL 34236

I

ﬂ

T

2. Principal Place of Business .. 3. Mailing Address l] “ | mh lm lm‘ m“m “ l“{
SUiEB, Apt. #, etc. _‘ ) T Sulite, Apt #, etc, - 1st MOORE CR2E034 (10/04)
City & State o - “City & State 4. FE| Number ) Applied For
| 65-0110815 Not Acplicable
Zp Country aip Country 5. Certificate of Status Desired [ $8.75 cditional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name ) .
Sg;' EEE\AELSI}C’EAASS Street Address (P.O. Box Number is Not Acceptable) )
SARASQOTA FL 34236 -
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing s regi

the obligations of registered_agent

SIGNATURE —

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed of pritad name o ragistared agent and s f appicabla

THOTE ﬁegws\ared Egent sigrature requted when minstatingy

DATE

FILE NOW!Y FEE IS $150.00

Make Check Payable to Flotida Departrment of State

9, Election Campaign Financing
Tiust Fund Contribution.  [7]

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

HILE D S ‘ CJDetete i o [ Ghange [ Addition
M SHAFFETT, RICHARD NAME RN 22

STRECT ADCRESS (839 POMELQ PLACE STRLET ADCRESS 02,09, 0580055008 150, o

GITY- ST 21P SARASOTA FL 34236 CITY-51-2P

e - T Delete e [ Change [ Addtion
NAME NAME

STACET ADDRESS SIRELT ADDRESS

CiTY.5T-2P RSN

3 T - T T pelete {13 D Change [ Addifian
NAME W NAME

STAECT ARDRESS STREES ADDRESS

LINY-ST-2IP CITY-S1- P

e B S Cloelels 4 mite N [JChange ] Addiion
NAME H NAME

STREET ADDRESS STRFET ADDRESS

Gy ST-2P QTY-S1-21P

T - - I Detts ¥ e [ Change [ Addiion
HAME H AME

STREFY ADDRESS STREET ADORESS

cliy. ST.2P CITY-ST-21P

wiLE ) Dalete it [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY- 5T 2P CITY-§1- P

12. ) hereby certify that the information supplied with tis filing does not gualify for the éxemption stated In Section 119.07¢3)(7, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is tr

of the corporation of the receiver of yustes e
changed, or on an attachment with an

SIGNATURE: ___

and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director

wered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowerad.

R\EH%m; SHAFFEF -

02 ]o6les VY- 95563 b

INTED NAME OF SIGNING OFRICER OR BIRECTOR

Bata Caytene Phong #




