2005 FOR PROFIT conponA'_rlou FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am
DOCUMENT # P01000098960 ‘ Secretary of State

1. Entity Name
(03-10-2005 90134 022 ***150.00

LIVE ART, INC.
Principal Place of Business Mailing Address
515 22ND STREET SQUTH . . POST OFFICE BOX 531891

SUITED SAINT PETERSBURG FL 33747 |
2. Principal\Place of Business / Mailing Addrass M/y
MM £ A éﬁoﬁ%ﬂmw

Suite, Apt. #, etc. Suite, Apt. #, eft. 15t MOORE CR2E034 (10/04)

4. FEI Number Applied For

</ %@46] /‘. . ?‘7"{5?&/{6 FL . 59-3749731 Nat Applicable
4 j 7/% h/;bfs ZZ 1.5 ﬁu,.?w 5. Certificate of Status Desited [ 9875 Aaditional

Fee Required
6. Name and Addrdss of Current Ragistered Agent 7 7. Name and Address of New Registered Agent

Name%zgl!__ :T’ 7"—
Rl R = ep - . 74 7 _ R —. . .
CARRIGAN, THOMAS J Street Addresé (P.O. Numbe’is Not Acceptable)

Y

i st v i
| 3910 Mgt DAE Kb surmz SO0
M, FL | 29754

B. The above riameag ennty submits this statermen igrits registered office br registfed agent, or both, in the State of Florida, | am familiar with, and accept
lhe ongailons of regi

ed whan lalnslahnﬁ) . D TE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to fees

QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ] belete TiLE [ Change  [J Addition
NAME GIACCAGLIA, RONALD L NAME
STREET ADDRESS | 515 22ND STREET SOUTH STREET ADDRESS
CITY-5T7-71P SAINT PETERSBURG FL 33712 CHTY-ST-2IP
11TLE STD O elete e [Jchange  [J Addition
NAME CARRIGAN, THOMAS J - NAME
STREET ADDRESS | 11282 W. HILLSBOUROUGH AVE SIREET ADDRESS
CITY-S1-21P TAMPA FL 33635 CHY-ST:2IP
TITLE [ Delete ME O change  [J Addition
NAME . NAME
STREET ADDRESS-{- - STREET ADORESS - -
CiHY-ST-7IP : GHIY-ST-2IP
TITLE O Dalete TTLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE - [T Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-TIP CITY-S1-2IP
TILE [0 Delete L [ charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIr-§1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. [ furthes certify that the information
indicated on this repott or supplememal report is trus-emd@teurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recew ee-epppUWered fokecute 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 attachmemtTytedn adgetss, with ailether like empowersd.

SIGNATUR Loy [ @WGM /9 ) jZ%s/ AA 7)2&,4 AV 1

FFOR PRINTED MAME OF SIGNING OFFICER OR ninscm { yana \_/ Daytms hone #




