2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) v | FILED

' DOCUMENT # P01000047210 Feb 09, 2005 08:00 AM
- Ently Rome . Secretary of State
ARTISTIC PROJECTS, IN ry
Principal Place of Businesé o B I\ﬁﬂing Address
3?32 U.S. HWY 441 SE ﬁ?gz U.S. HWY 441 SC
OKEECHOBEE FL 34874 OKEECHOBEE FL 34974
Us i US
e A A

Sule, Apt.fote. T - ) Suite. Apt ket o i 18t MOORE CR2E034 {10/04)
City & State = S City & State 4. FE! Number - i | [Applied For
7 59-3717496 _ | [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | fe%;gqﬁi‘gﬁonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
= IR . "1 Name

gﬁogéol_ll_ gv}!—[s\,l}(\l;' T:IREE Street Address (P.O. Box Number is Not Accepiable)

#18 .

OKEECHOBEE FL 34974

City - FL Zip Code

8, The above named entity stbmits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of tegistered agent. :

SIGNATURE

Signature, typed of pinted nario of tegrslarad agent and Tile' il epplicabla [MOTE Registared Agent sgnatura required when reinstating) DATE

FILE NOW!I FEE IS $180.00
After May 1, 2005 Foo Will Be $550.060 ~
Make Check Payable to FI'_cSﬁda Departrnent ot State

9. Election Campaign Financing  $5.,00 May B
Trust Fund Contribution. 7]  Added 1o Feas

10, ~  OFFICERS AND DIRECTGRS il EXX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D T - O Delete q T ' [Jchange [ Addition
NAME SOKOLOWSKI, MARK RAME Hg@gg{}ggg??a )
STACET ADDRESS | 8632 ULS. HWY 441 SE #18 STREF T ADGAESS 0209058001 T-0D2 150,00

Ci1y-ST-2P OKEECHOBEE FL 34974 CTY §T-7P

e D o S Coeete ™ e o i Change 1 Addition
NAME BLACK, TINA NAME

STREET ADDRESS {211 MEADOWS DRIVE SIREET ADDRESS

CITY-ST- ZIP BOYNTON BEACH FL 33436 CITy-St 2P

L B ' o [ Detete e [ Crange L[] Addition
NAME H NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST- 79

TLE - o O pelets il BT [l Change  [) Addition
NAME NAME

STREET ADDRESS STALEY ADDRESS

TY- ST 2P CHY.5T- 7P

TILE o - T O Ceiets _W e Clchange T Addiion
NAME NAME

STREET ADDRESS STREL ADDRESS

Y- 51-2F . i 7Y ST 2P

e - - m N LT (I Ghange (] Adion
NANE NAME

STREET ADDRESS STREL} ADORESS

CITY-ST.2IP i Y- ST 7P

12. | hereby certi(ﬁ_'that the ihformation;:éﬁ}i ied.with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Flarida Statutes. 1 further cartify that the informatian -
indicated on this repart or supplemental reporfis true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the carparation or the receiver orfrustee empowered ta gxecute this reog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, or an an attachment withfan addre ;v"
SIGNATURE: 4O QYN

SIGNATURE ANG TYPED QR PRINTED NAME GF SIGNTNG OFFICER OR DIRECTOR - Dere Caytime Phona ¥




