2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # P00000037033 Secretary of State
1. Entity N
Ty eme 02-23-2004 90059 030 ***150.00
ARTISTIC IRON PLUS, INC.
Principat Piace of Business Mailing Address .
16332 93RD RD 16332 93RD RD - '
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 8 40 183 { l
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)"
City & State City & State g 4. FEI Number Applied For
65-1000506 Not Applicable
e Couniry Zp Country 5. Ceriificate of Status Desired O Eg;g?qlﬁgﬂ"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— T e e - e e e . i a— = com . Name S - . _——— -
LECOMPTE, MICHAEL W LECOmPTE , mICHREL W~
Street Address (P.O. Box Numbér is Not Acceptable)
6232 43F0 2D N,
LOXRHATCHEE FL. 32470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { amn familiar with, and accept
the obligaticns of registered agent.

SIGNATURE 7// r Z/W‘ -

Slgnaﬁnegypec p printed name of regnstelg:l agent and bitke if applicatle. {NOTE: Registered Agenl signature required when reinstatirg) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees
10. QOFFICERS AND DIRECTORS 1%. . ADDITIONS/CHANGES TO OFFICERS AND DIRELCTORS IN 11
TIMLE PSD [ pelete TE s p }KBhaﬂge [ Addition
NWE LECOMPTE, MICHAEL W AAE e ) Flecloaed 77,
STREET ADDRESS IRK RD. S s e Ea— 6334 92RP RD. N.
omv-st-z . |L ; 1 Elicsne . CITY-ST- 7P LOXA HRTCHEE FL., 33480
me” T b 1 betete T [ Change 7 Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP - CIY-ST-ZiP
TITLE 1 [ petete TITLE [Jchange  [] Addition
'WE—-—-—M- M N it e o e —em v e e e ol AME ~ m—im s m e cl o e e e et ame et T e e =
STREET ADDRESS - @ STREET ADDHESS
CITY-5T-2ZIP CITY-ST-2F
TME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Delete TME [Jcnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-§F-2IP )
MLE 1 Delete TILE [JChange {1 Addition
NAME . ) . NAME -
STREET ADDRESS STREET ADDRESS
LIFY-§T-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the informaticon
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 cath; that t am an officer or director
of the corporation or the receiver or trustee empowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: 2 dnil 2 7 L0 n B MicHRErL LECOMPTE PSh Ef’;é—ot/(n;}?squqw

#"sIGNATURE AND TYPED DR PRINTED NAKE OF SIGNING OFFICER GR DIRECTOR Dayume Phone ¥




