2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT # M84009
vt ecretary of State
EEEs
ARTEL SALES COMPANY, INC. 04-27-2004 90096 015 150.00
Principal Place of Business Mailing Address
13750 PLANTATION, UNIT #3027 P O BOX 61703
FT. MYERS FL 33912 FORT MYERS FL 33306
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cry & State 4. FEI Number Applied For
65-0064422 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name , . . . - e =
P - - - ——— s e T P eI R e e e i v e

?gslggl-ggggl,EEDisLIE ﬁANE Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33912

City FL Zip Code
8. The above named entity su jﬁtatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the cbligations of registereqz‘s. P .-
p . ' ey e
WL T A
SIGNATURE W SO : Vst ame
Signature. typed or prrted navhe of regislered ageni and tille if applicabla (NOTE: Registerad Agenl signature raguired when rainstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fINLE D : [ Delete TITLE [ &hange [ Addtion
NAME AVISCHIOUS, ELSIE ANN NAME
STREET ADDRESS | 15685 CARRIEDALE LANE STREET ADDRESS
CiTY-ST-2iP FT..MYERS FL CITY-S1-2I1P
TINLE P O Delete TILE [ Change [ Additicn
MAME AVISCHIOUS, TODD NAME
STREET ADORESS | 14550 HICKORY HILL STREET ADDRESS
CIrY-ST1-7P FORT MYERS FL 33912 CITY-ST-2IP
me D {3 Delete TITLE [ Change [ Addition
NAME AVISCHIOUS,-ART-—— - = v« RS . 7. U OO U O
STREET ADDRESS | 15685 CARRIEDALE LANE STREET ADDRESS
CITy-S1-21 FORT MYERS FL 33912 CITY-5T-2IP
TITLE O belete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-2iP
e 1 Delete s [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-87-2IP
TM.E [T vetete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIf CITY-ST1-21P

12. i hereby cerlify 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 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 agtrysige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, of on an attachment ress, with all other like empowered.
L

SIGNATURE: W 4260 A 924-5¢1~- 8T

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




