2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000107050 Apl’ 11, 2005 08:00 AM
1. Entiy Name N Secretary of State
ART BLISS FINANCIAL SERVICES INC
Principal Place of BJsihess - hﬁulihg Address
2592 ELDERBERRY DR 2592 ELDERBERRY DR
R o LSRR
2. Principal Place of Business ™~ . | 3. Mailing Address
Suite, Apt #, elc. T Suite, Apt. #, sic ST ’ 1st MODRE CR2E034 (10104)
City & State - City & State | 4. FEI Number Applied For
_ __ o ' 03-0379582 | [Not Applicable |
Zip County Zp Country 5. Certificats of Status Desired [ ge%gfq:;:éﬁ"“a'
6. Name and Address of Currant Regisiered Agent 7. Mama and Address of New Registered Agont
) T T T | MName B
%&}%Séfgggggngy DR Street Addrass {P.0. Box Number is Nat Acceptable)
CLEARWATER FL 33761 -
City FL Zip Code

8. The above named entity sibmits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - R — — =
Signature, typad of printad nama o ragrstarsd agent and tifa T applicabls (NCTE RogSlared Agent signatua iéduited whan reinstating) ~ -~ : s DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. - CFFICERS AND pIRECTDRS i} EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P T3 Delete e [Jchenge (] Addition
NAME BLISS, ARTHUR T NAME
" Fe T
STREET ADORESS | 2592 ELDERBERRY DR SIREET ADDRESS o }HLIQD'E_]DQBE{UJ}. )
oy sT-ZP | CLEARWATER FL 33761 CITY-SE-2F 041 1/05-00053-011 150,00
T v S o T Delete me OJchaige [ Addition
NAME BLISS, IRAWATY - MAMF
STRELT ADDRESS | 2582 ELDERBERRY DR SIREET AGORESS
CITY-ST1-20p CLEARWATER FL 33781 CITY-81- 2F
g o ) 3 Dolete e ’ [Jchange [ Addtiian
NN NAME
STREET ADDRESS STRIET ABORESS
CITY- ST £r7Y-g1-ZP
we . T Tloeete B vme o [ Change [ Addition
NAME NAVE
STRFET ADORESS . SIREET ADDRESS
LTy ST-2P CITY-51-7F
TLE ) T T3 Delete | L ) ' [ changs ~ £ Addition
HAME NAME
STREET ADDRESS SIREETADDRESS
CIy- ST-2P CIT¥-53-ZF
TILE o T oefete i R [ change L] Addition
HAME NANE
STREET ADORESS SIREET ADORTSS
oIy §T- 2P — CITY . $5- 2P

12. i hereby certify that the information supplied with this f:‘ﬁng does not quallfy Tor the exemplion stated In Section 1 19.07&3}(‘1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 of Block 114 if
changed, or on an attachment with an addregs, wilh &) other like empowered.

SIGNATURE: L2727

4 AP el
MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Daytena Phone &



