2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 08:00 AM
DOCUMENT # P01000116215 AN Secretary of State

1. Entity Nams .
ARTISTIC IMAGES BY JULIE, INC.

Principal Place of Business . ' ﬁ;illng Address
18090 NORTH OLGA DR. 18090 NORTH OLGA DR,
ALVA, FL 33920 o ~ ALVAFL 33520

- (REMDR DA A

03232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rg==yrie Aopleater
65-1156701 Not Applicable

O  $8.75 addiional
Fee Required

5, Certificate of Status Desired

6, Name and Addrass of Cyrrent Registered Agent

HERITAG TAX & CONSULTING, INC. B | _-BON_N_OT -W.RITE

11220 METRO PKWY #3

FORT MYERS, FL 33812 : IN THIS SPACE

8. The above named entity submits this statement for The purpose of changing its registered affice or registerad agertt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’ . .-

SIGNATURE — — = — .
Signalure. Iyped & prinlod aama of registered agent &nd (s if applicable {HOTE Rogistered Agont signatura requirad when reinstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campzlgn Financing - - $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. " CFFICERS AND DIRECTORS N i
TITLE P ) - T T o
NAME WILLIAMS, JULIE
STREET ADDRESS | 18090 NORTH OLGA DR.
onv-sT-2p | ALVA, FL 33920 - HNDENRARGR
e VP - T : N4A04/05-80032-010 150,10
NAME WALLIAMS, JEFF

SYREET ADDRESS | 18090 NORTH OLGA DR,

CTY-ST-7p ALVA, FL 33920 o

TLE T ' P e
NAME

s DO NOT WRITE

T | — INTHIS'SPACE

NAME
STREET ADDRESS
CIYY-8T-2r

e S S = = S
HAME

STREET ADORESS
oY -ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12, | hereby certify that the information supplied wi
indicated on this report or supplemental r
of the corporaticn or the raggiver or Lius;
changed, or on an attagh ith an

SIGNATURE: e ‘ 2-27-05

Dﬁ[} ORA PRINTED MAME OF SiGNING CFFICER OR DIRECTOR T Date Daylima Phona &

¥ythis filing does not qualify for the exemption stated 'n Section 1‘19.07?3)(1). Florida Statutes. ! further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diragtor
owered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11§
s, with all cther [ike empowared.

VY T



