FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

, ANNUAL REPORT
DOCUMENT # P00000015177

1. Entity Name

ARTIUM DESIGN GROUP, INC.

Secretary of State

03-10-2004 90021 028 ***150.00

Principat Place of Business Mailing Address
6260 SHIREEY ST., #603 6260 SHIRLEY ST., #603
NAPLES, FL 34109 NAPLES, FL 34109
i b e AR AR ST
1915 Dawvresn Lo | 1415 Panriiee LA
Suite, Apt, #, etc. 2 Suite, Apt. #, etc. iy ? 01272004 Chg-P CR2E034 (10/03)
City, & State - City & State 4. FEI Number Applied Fer
| WAIES, FC MAALES EC 65-0995475 Not Applicable
IIZ‘% $1e 9 Country Z'E‘B 1_ jo ? Country 5. Cerificate of Status Desired [ ?g‘;imdf""“
Pt " - 6, Name and Address of Current Reglstered Agent . 7. Nama and Address of New Reglsterad Agent
Name T - - -
ECKHARDT, NANCY C
6352 HUNTINGTON LAKES CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
NAPLES, FL 34119
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florita. t am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signamme, typsd of printes name of registersd agent and tilis if applicabis. (NOTE: Ragiatarad AQent Signara requied whan renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Addad o Fees

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

s P O petete TME &) Crange  [J Additien

NAME ECKHARDT, NANCY HAME -4

STREET ADURESS | 28T SPIREEY-ST 7003 smeraooness | {4 AT Pteuird e Loa) 219

ciy-57-2p NAPLES, FL 34109 CIFY.ST-2P

TME VST 1 oelete e PCrange” [ Acdition

NAME DODD, BARBARA L NAME »

STREET ADDRESS | 6260-SHHRILEN-SF-#G03— smecTaooress | { A5 PrwrECc Lw >7

CITY.ST-7IP NAPLES, FL 34109 CITY-ST-ZIP

TITLE O belete TILE [Jchanga [ Addition
- NAME. _ - et - . . o s NAME

STREET ADDRESS " STREEV ADDRESS s o - s = TEe =

CITY-ST-ZP . eiry-5T-2P

TME {3 Detete e . T change 3 Acdilion

NAME . NAME

STREET ADORESS | STREET ADDRESS

CITY-ST- 2 CIrY-S1- 2P

TILE O pelste TME [ thange (] Addition

NAME - NAME

STREET ADORESS . STREET ADDRESS

CITY-5T-2P CITY-ST-2P -

p— ] . . — o— O Delere TITLE . - ) [ Change  [J Addition

HAME : NAME

STREET ADORESS STREET ADDRESS

CrY-ST-2F . CiTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida 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 mada under oath; that { am an cfficer or directer
of the carporation of the receiver or trustes ampowered to execute this raport as requirad by Chaptaer 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gobbtracat” MAALY LAY £¢/4%4£7; 3/4/0‘/ @?ﬁ/—é@?

SIGNATURE PED OR PRINTED NAME OF 3IGKING OFFICER QR DIRE Daytma Phane 4




