2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2004 08:00 AM
DOCUMENT # P01000107050 R Secretary of State

1. Entity Name
ART BLISS FINANCIAL SERVICES INC

7552 ELDERGERRY OF 59 CLOEMBERRY DR
CLEARWATER, FL 33761 CLEARWATER, FL 33761
AR R R BT
DO NOT WRITE IN THIS SPACE | 1007 SFH
03-0379582 Mot Appiicable

! ; $8.75 Additiona:
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

gsLészséif\DFg;E[sJEﬁ‘w DR DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. Tre above named entity submils this statement for the purpose of changing its reglstered office ar registered agent. or both, in the State of Florida | am familiar with, and accept
ihe obligations of registered agent

SIGNATURE - -
Signature. typed! or prieled name of registarad agent and tia it applicable {MOTE Registersd Agent signature eggquires] when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Eection Campaign Fnancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
10 OFFICERS AND DIRECTORS i
Tiree P
NAME BLISS, ARTHUR T
STREET ADDRESS | 2592 ELDERBERRY DR LOOOGEI85TET
tiv-szp | CLEARWATER, FL 33761 4241 10430074005 150,80
TITLE, WV
NAME BLISS, IRAWATY

STREETADERESS | 2682 ELDERBERRY DR
Cy.sT-ZIP CLEARWATER, FL 33761

TITLE
HAME
STREET ACDRESS

avv-sr-2e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
City-SI-aF

TITLE

HAME

STREEY ADORESS
Ciry-si-ap

THLE

NAMEZ

STREET ADDRESS
CITy-ST-21P

12. 1 herely cerbily that the information supplied with this filing does not qualily for the exemplion stated in Section 118, 0?% J(i). Flosida Statutes. | further certify that the :nformatwon
indicated on this report or supplemential report 1s true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or drector
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed. or oh an anachrgprm ith graddress, Wlth all othe -, empwg\red.
B2 - oo

SIGNATURE: =
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNMNG OFFICER CR DIRECTOR T Date Daytime Phone &




