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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

PAT DUGAS

CP#

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000044328

1. Emiity Name
ARTISTIC BATHROOMS, INC.

05-03-2004 90657 026 ***150.00

PrinGips) Ptace of Business

1235 LAKE POINT DR
LAKELAND, FL 33813

Mailing Agdress

PO BOX 10612
WINTER HAVEN, FL. 33885-0617
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2, Principal A of Businges 3. Maili
ropalrece 5.8 o 8533

&lltaAlem Sulte. Apt. #, 61c.
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04292004 Chg-P CR2ED34 (10/03)
City & State City & Sta . 4. FEI Number [ JApobed For
I.a?'xeiarﬁ, Florida §9-3716455 Not Agplicable
e Country 35807 PEYRY 5 Conificate of Statug Dezired [ fzf Addfsonal
6. Mame and Address of Gurrent Ragixiered Agent 7. Name and Address of New Registored Agent
Name
WELLING, JASON §
1235 LAKE POINT DR Sireet Aodress (P.0). Box Mumber ta Not Acceptebie)
LAKELAND, FL 33813 )
City FL I Zip Cove
8. The above named antity submis this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of regixterad agent.
SIGNATURE
Eigrahure. typed < prinkid name of regitéirod sgent g ity | soploabie {NOTE: Regs ot AQMrR g ncivad when DATE
. PILE NOWIL FER IS $1. 9. Eisction Campeign Financing $5.00 wmay Bo
After u"-.y 1, 3004 m"ufu‘&i'gﬁ“ = Trust Fund Contribution— ~—LJ — - Addedto Fess . B
16. OFFICERS AND DIRECTORS ADDITIONG/CHANGES TO QFFIGERS AND DIRE(CTORS IN 11
TME D : - L7 Dsiets Blctage  [1Addwon
N WELLING, JASON S o elling, Jason S
STREET ADDAESS | 1235 LAKE POINT DR smecaooaess (1235 Lake Point Dr.
v-s1-aP - | LAKELAND, FL 33813 . wTY-5T.7 and, FL. 33813
[ » JAUNE i e . Ceange [ Addtion
ﬁ | wetLiNG, LED © Clpece N ‘-"111“?' leo D ' B
I v 816 Cleveland Heights Blvd,
smerranniess | 2015 MARILYN AVE, | - STREET ADDRESS 8 -
orv-s-o¢ - | WINTER HAVEN, FL 233881 ) QY. 5T 2P eland, FL 33803-410
- TRE N - 0 Colts - - anE - ClCune [ Additon
‘STAEET ADDRESS | [ $TREET ADDRESS
comy-st-ap A0 Lcm'-sr-ar :
mE ) [ ™ Tine Diche [ Addtion
NAME AME
$TREET ADDRESS STREET ADORESS
CITY-ST-2F cry-51-2f
TmE - = Clowes _ Jowue. Otraeg  [JAdon
NAME e T - S e - -
STREET ALORESS STREET ADDRESS
omTY-S7-P oy 51-00
mLE O Deirtt nne Ortnge L7 Adottion
STREET ADDRESS STREET ADDRESS
oiTY-sI-29 LTy 51. 7
: inforraation ity for Section 119.07(3)0), Florida Stahes. | further certlfy U at the information
12 ' hereby klsﬂgput;: or MPP'GI‘I":‘:{;? mtlf; tt:"\i':? ::::rgg g:#' lt?lt m;h;g:m‘ gallilml?he salgﬂe logul J(') D“m:dc under cath: thal | am anaoﬂnc.or ar director
of wlcmrpnm or tha receiver cr trustee ampowered 10 exacute this repon as requrmd by Chapter 607, Fiorida Statutes Bnd that my name appesre in Blok 10 or Biock 11 lf
ehanged, or on an sttachmeniwwith n address, with all other like empowered
SIGNATURE: ﬁ Wed ] Lo f-29- 64 - R63-603-9al
5 B & OAPCEN OR DIIECTOR Qe oyt Prione #




