2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

DOCUMENT # P0O0000100026 - -

1. Entity Name .
ARTISTIC BODY WORKS OF SEBRING, INC.

P

Mailing Address

100 LUNSFORD RD
SEBRING, FL 33870

Pn‘ncipal. Place (;E‘Bvu;siﬁc;ss' -
100 LUNSFORD RD
SEBRING, FL 33870

FILED
Apr 04,2005 08:00 AM
~ Secretary of State

L R

03262005  NoChg-P  GR2E034(10/03)
DO NOT WRITE IN THIS SPACE 4 FElNomber Appled For
59-3680308 Not Applicable

| 8. Certificate of Status Desired

$8.75 Additionar
Fee Required

0

O'DELL, STEPHEN R
100 LUNSFORD RD
SEBRING, FL 338707

DO NOT WRITE
IN THIS SPACE

B il

8. The above nama& sntity submits this statement for the purpoese of changing its registerad offica or registered agent, or both, in the Stata of Fiorida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE : -

. .

Signators, typed dFEMFted name of registered agent and litke if applicable,

{MNOTE. Registered Agenlsignature fequired when réinsigting)

DATE

9. Elsgtion Carmpaign Financing

Fi N
LE Nowi! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

 r—

~ CFEICERS AND DIRECTORS 7

D = -

O'DELL, STEPHEN R

100 LUNSFORD RD
SEBRING, FL 33870 i

me

NAME

STREET ADDRESS
CITY - 8T-21P

D
O'DELL, DIANA

100 LUNSFORD RD

SEBRING, FL 33870 . e el

TILE

NAME

STRELT ADDRESS
CITY.ST-21P

TITLE

NANE

STREET ADDRESS
CITy-§7-21P

TmLE

NAME

STREET ABDRESS
Cry-S1-2IP

TRE
NAME
STREET ADDRESS

— DO NOT WRITE

T TTIONRETTRS

. 7729
G4 /04 /TS E00T8-022 1500, 08

IN THIS SPACE

CUrY-Si-2P . N sl =

e
NAME

STREET ADDRESS
CITY-ST-20P o

sl o

= e i e

=

12. | hereby certify that tha information supplied with this filing
indicated on this report or sUpplemental rapon is trus an:

changed, or an an attachment with an address, with all other like empowered.

Dians O D

doss not qualify for Ihe examption statad In Section 1 19.07{3]0’). Florida Statules. | further certify that the information
accurate and thal my signature shall have the same legal sifect as if made under oath; thal t am an officer or direclor
of the sorperation or the raceiver or rustee smpowered to execute this report as required by Chapler 807, Florida Stalules; and that my nama appears In Block 10 or Block 11 &

_— ST
SIGNATURE: M:LL
sl TURE AND TYPE| INTED NAME CF SIGNING OFFICER OR CIRECTOR

el

Difytime Phon #

2 -2%cox” (#3)835-00%0




