» 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i
_ANNUAL R : o Apr 22,2005 08:00 AM
DOCUMENT # P00000013100 CHE Secretary of State

1. Entity Name
ARTISTIC SIGNS, INC.

Principal Piace of Business Mailing Address

1207 WAYNE LANE NE 1201 WAYNE LANE NE
PALM BAY, FL 32905 . PALMBAY, FL 32905

A

04162005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e e AepTea T

50-3622480 Not Applicable
i $8.75 additional
- B o o 6. Certificate of Status Deslred ] Fee Required
S - = s Ll
6._Name and Addross of Current RogisteredAgent .. =~ _ ¢ = _

NEMETH, VICKI ~ DO NOT WRITE

1201 WAYNE £ANE NE

PALM BAY, FL 32805 V|N THIS SPACE

8. The above named entity subrnits this statement for the purpese of changing |ts reg'lste:ed affice of reé%siered agent, of both, in the State of Flarida. 1am familiar with, and accept
the obligafions of registered agent.

SIGNATURE = —— . e S

Signature. yped or prln;uu n-ame of reglsterec agent and ﬂpg_E gppucabla (NCTE. Reg:siere;: .ligepr ﬁqnm-ure fequired when relnstating) DATE
$. Election Campaign Financing $5.00 May Be HONON0324326
FILE NOWI! FEE IS $150.00 L Y
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 3  Added to Fees U#-;’?E;"[}S—BHBSS—DES 150, [
10 _____OFFICERS AND DIRECTORS |
¥ITLE P
NAME NEMETH, DALE
STREET ADDRESS | 1201 WAYNE LANE NE
CITY-ST-2P PALM BAY, FL 32805 = or e o R m e
TME RAVP
NAME NEMETH, ViCKI

STREET ADDRESS | 1201 WAYNE LANE NE
CTy-S1-2P | PALM BAY, FL 32905 L . e S

l

TIMLE
HAME

o s | o DO NOT WRITE

e ' ’ ' IN THIS SPACE

NANE
STREET ADCRESS
CITY-5T-2P

TM.E

NAME

STREET ADDRESS
CTy-ST-2P

TNLE

NAME

STREET ADORESS
CITY-§7-2P

e - =

12, | hereby cer!i’?; that the information supplied with this filing does not qualify for the exemption stated In Secticn 1 19.07%3)0). Florida Stattites. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an s, with all other ke empowered.

SIGNATURE: M{ /ﬂu Lok ¢ demetr T {CZF“ RI-265F672

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DRECTOR Qaylime Pheng &

e @ oo e




