2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM

DOCUMENT # P01000091453 ; Secretary of State
1. Entity Name
ARTISTOCAT, INC.
Principal Place of Businass i Meiliﬁg‘Address T
30837 APAWAMIS DR 30837 APAWAMIS DR
SORRENTO, FL 32776 SORRENTO, FL. 32776
s s [N TARETIENI
Suite, Apt. #, etc. 7 Suite, Apt, #, etc, ’ T . 04202005 Chg-P CR2EQ34 (10/03)
City & State T City & State ) ) 7| 4 FEfNwnber T Applied For
_ _ o 58-3743763 _| Not Applicabls
Zo Country Zip Country 5. Certificata of Status Dosired £ gz-gi Addltional
8. Name and Address of Curnent Registsred Agent 7. Nams and Address of New Reglistered Agent
o T : . T Narma ) o ’ = -
CRITCHLEY, SHARON — -
30837 APAWAMIS DR Strest Address (7.0, Box Number is Not Acceptabla)
SORRENTO, FL 32776 —
City S FL Fip Code

8. The above named enfity submits this statement for e purpose of changing its registered office or registérad agent, or both, i the State of Florida. | am famillar with, and accep?
the obligations of registered agent. ’ ’ T

SIGNATURE - -

Signawre, yped of piintad narme of regisieted agert and this if sppkcabia ~ (NQTE Raglatarad Agent signature raqu'lra when reiAsiating) T BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Gontributicn, [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. AGDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11 _
mE PST C Do f e ” ' [T Change [ Acdition
NAME CRITCHLEY, SHARCN NAME - ~ .
STREETADDRESS | 30837 ADAWAMIS DR STREET ADDAESS - ‘_gﬂggﬂﬂ_ﬁﬁ 51 .
ov-sT-2F | SORRENTO, FL 32776 CTY-37-20 (4528 AN-20095-007 150.00
Tme - O e f me T LClchage [ Additien
NAVE NAME
STREET ADIRESS STREET ADDRESS
ony-gr-2p cry-ST-2P
TITE ‘ Toeee  ~ J nne . ’ ' ) " [Ochangg LT Addition
HAVE NAME
STREET ADDRESS $TREET ADDRESS
CIrY-5T-2P Ciy-§1-2p
me S T " Delote e ' ' "D Change [ Addition
NAME NAME
$TREET ADDRESS STREEY ADDRESS
CIY-57-2P CITY-ST-2IP
TRLE Obeee | me ) (J Change {7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-57-7
T o 7 Deizte e S O change [} Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
£My-5T-2P SY-St-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stalad in Section 11‘9.07%?29, Florfda Statutas. | further certify that the Information
indicated on this repart or supplemental repart is trua and accurate and that my signatura Shall heve the sarme legal effect as if made undar caih; that | am an officer or diragtor
of tha corparation of the receiver or Lrustag ampowersd to axacute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachmert with an addrass, with afl other fike empowered. )

SIGNATUR

Daylime Phanu #




