2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000017074 . -Mar 07,2005 08:00 AM
1. Entiy Name Secretary of State
ARTISAN METALS, INC.
Principal Piace of Businass ' Mailing Address
1211 SEMINQLABLVD. e 1211 SEMINOLA BLVD.
CASSELBERRY Fl. 32707-3520 CASSELBERRY FL 32707-3520
Suite, Apt. #, etc. _t Suite, Apt. #, efc. " - - 18t MOCRE CR2E034 (10!04)
City & State = | Cwyésaw ' 4, FEI Number Applied For
. ) . 59-3373183 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired i ?i‘;fq&?:&"una{
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EéE‘lgB;&mRRDARA Street Address (P.O. Box Number ié Not Acceptable) =

APOPKA FL 32703 .
City ' FL Ep Cade

8. The above ramed entity sub;\'fts this st.ater-r;en-t -fc.r mé ;;urpose af changing its reglsterad office of reglstered agent, of hoth, in the State of Florida. | am familiay with, ';and accépt
the obligations of registered agent.

IR o]

SIGMATURE == a=z

Signaturs, typad of pu;\;% rame u‘ ragislerad ag;nl nm:; t:lJa i z;u;:l.cable — (NOTE Regrsterad Agent signature roqu;rsd_when tainstehing) . -_ ' _ N ) DATE
N - POy RSV P st iicticd |
FILE NOW!lI FEE l§.$150-99 R 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Hake Check Payable to Florida Department of State o
10. R “OFFICERS AND DIRECT RS N KO ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
NILL D 7 Defete nnr [ change ] Addition
NAME WEBB, LAURA A NAME UBO0a0RsE 156
SIBEE1 ALDRESS | 3619 ANNA DR STREET ADDRESS 33707 /0580103012 150.00
CIrY.§1.2P APOPKA FL 32703 o o ' CiTY-SE- 2P 7
WiLE O Detete L CJchange T[] Addition
NAME NAME
STRECT ADORESS STREET ADDRTSS
CITY-5F-2IP ) . B CiTY-5T-ZiF )
Wy O elete Lk [ change ] Addition
NAME NAME
STREE] ADDRESS STREE! ADTRESS
ChY-Si-2P _ - CITY-ST- 2P _
TILE 3 Datete WiLE [ Change [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CHry-ST-2P , _ Rovstar
TILE [ Delete WLE Monge T3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P o Y- ST-2F
L [T Detata THLE Clohange T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2F ) L  foesm

12. | hereby certiz that the information supplisd with this ﬁIing does not qualify for the exemplion stated in Section 119.07{3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered to execute 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 attagchment with an address, with all other like empowered. i
SIGNATURE: é\%? s Ne— A M 212105 Y- 15Kl

SCHATURE AND TYRED DR PRINTED HAME OF SIGNING OFFICER OR DIFECTOR BN Dayirne Prona #




