FILED

2005 FOR PROFIT CORPORATION May 12, 2005 8:00 am

ANNUAL REPORT- -~ Secretary of State
DOCUMENT # P00000049992 g 1, 05-12-2005 90246 006 ***150.00

1. Eniity Name
ART RAGEOUS FRAMEWORKS, INC.

Principal Place of Businass Maikng Address

" DRIGGER, BRENDA

6205 PARK BLVD. 6205 PARK BLVD. [ .
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33783 5 u 0 5 l B 62
g g TR A
Ol pax‘KE\\Jd. ot Parle Bjvd
Suite, Apt. #, etc. Susite, Apt. #, alc. 04092005 Chg-P CR2EG34 (10/03)
ity & Stale ity & State 4, FE| Number Appliad For
eminole , FL éﬂf\'\ Lxale FL 59-3658124 Not Applicable
Zip "~ Country Z . oLntry ] . 75 -
2,377 chcl las, %E_’ T P Ve ellas 5. Corllicalo of Stelus Desired [ ____ggqu::m| -
-+ = - =8 NemeandAddress of Current Registarsd Agsnt 7. Nama and Address of New Reglstared Agent
Name

2244 18TH AVENUE NORTH Street Addrass (P.Q. Box Number is Nol Acceplable)

SAINT PETERSBURG, FL 33713

City FL l Zip Coda

8, The above named enuty submils ihis statement lor the purpose of changing ks registered office or registered agent, or bath, in the State of Fiovida. | am larniliar with, and accapt
the obligations cf regisiered agem.

SIGNATURE
., YPEd O Drthedd Ramer of QMM S04 isnd K f ApORCable. {MNOTE: Regriiared AGONT SQNETLre: HCuMed whian. remetaling) DATE
FILE NOWII FEE IS $150.00 8. Blection Campalgn Financing . $5,00 May Be |- o C
_After May 1, 2005 Fee will bo $550.00 Teust Fund Conribution, + O Addedto Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P [ netele mE Ocrange [ Aodition
NAME PRIVE, MARY M NAME -
STREET ADDRESS | 5976 BAY LAKE DRIVE NORTH STREET ADORESS
ciry. 51.pP SAINT PETERSBURG. FL 33708 cay-s1-2p
e S O oetes e (] Chanpe (] Addition
NAME KERN, TRACEY NAME,
STREET ADDRESS | 42100 PARK BLVD. #1601 STREET ADDRESS
cre-51. 3P SEMINOLE, FL 33772 CTY-st. a0
I, —————e - e e o e ]~ s ———— ~  —[5-Crange=—{=} Adufon-
NAME HAME
STREET ADORESS STREET ADDRESS
ar-sr-ne CTY-§T-IP _ o
WIE ¢ O oelse me DO chenge 7 Additin
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-§1.2° CITY.ST-2P
TIE [ Deten TITg .. Ocrange [ Addition
NAME . NAME N
STREET ADDRESS - : : STREET ADDRESS
any- 51 29 ' § o5z Ty
e . . [ Oetate e . ) O Change [ Aadition
NAME . - NAME - T )
STREET ACORESS . B STREET ADDRESS -
CITY-5T. 2P CITy-51-2p

12. | hergby carlily that tho information supplied with this filing does not quakly lor the pxemption stated in Seclion 1 IB.O??S)(i), Florlda Statutes. § further cenlify that tho nformation
Indicated on this repont or supplemenial report is rue and accurate and 1hat my signaiure shall have the same logal oflect s if made under cath; that | am an officer or directar
of lhe corporation of the receiver or truste: ampaowerad [0 axecula this repon as roquired by Chapter 507, Florida Statulas: and that my name appaars in Block 10 or Block 11 if

A % o

changed, or on an attachment with 2 . with all ather like empowared. (
-
277 ﬂc«/ C/,[jjy S

SIGNATURE AND TYPED OR PRI MAME OF SIGNING OFFICER OR DIRECTOR Caie Daytirme Phone ¢

SIGNATURE:

-—— -



