2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P01000065037

1. Entity Name
ARTISTIC WOODWORKS & CABINETRY. INC.

Secretary of State

03-25-2005 90023 045 ***150.00

Principal Place of Business ™ ~- Mailing Address

PALM BEACH FL 33401
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6. Mame and Address of Current Aegistered Agent

7. Name and Address of New Registered Agent
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319 CLEMATIS 5T. #8611
WEST PALM BEACH FL 33401
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8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
OFFICERS AND DLRECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE Jchange ] Addition
NAME HARDY, JAMES NAME
STREET ADDRESS | 319 CLEMATIS ST. #611 STREET ADDRESS
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TITE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
me . O Delete TITLE (J change [ Addition
HAME - T T | B - = et -——— - —
STREET ADDRESS STAEET ADDRESS
CIfY-§7-2IP CITY-ST- 2P
TITLE [ petete THLE [JChange  [J Addltion
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-83-2iP CITY-$1-2P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S3-2IP CiTY-ST-21P
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