2005 FOR PROFIT CORPORATION

.-~ ANNUAL REPORT (AR) FILED
DOCUMENT # P02000061310 ; Apr 04, 2005 08:00 AM
1. Enity Name - Secretary of State
ART RESEARCH TECHNOLGGIES, CORP.

Principal Placa of Business T_ - } _+ T Mailing Address )
5186 418T STREET SQUTH 5158 4187 STREET SCUTH :
o o NGO
2. Principal Place of Business. o 3. Mailing Address
Suite, Apt. #, etc - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State — : City & State S 4, FE| Number Applied For
— 51-0420787 Vi Mot Applicable
Zo Country dp L Country 5, Certificate of Status Desired [E/ gi'gg“f‘l?:;ﬁom]
6. _Name aﬁiAddrE?:a of Current RegElered Agent ) 7. Name and Address of New Registerad Agent -

Name

E?géﬁﬁg‘?—' éj-?aﬂE%‘?’r IéOUTH Street Address (P.Q, Box Number is Not Acceptabls)
5T. PETERSBURG FL 33711

City FL Tmp Code

8. The above named entity submits ihis sjatament for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligaions of registered agent. f,t"’ : : : :

SIGNATURE

Sigratura, typed o preisd nama of registered adem andYile 1 applceble {NCITE Registored Agent signatura ragured when reinstating) DATE

FILE NOW!!! FEE IS $§150.00 N 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Tiust Fund Confributien. [1  added to Fees
Make Check Payable to Florida Departmient of State
10. T OFFICEAS AND DIRECTORS N KB ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n D CT elete T Uinoresing [ Change  [7] Addition
NANE EDWARDS, JAMES L AN 04/04/05-80014-024 158,75
STREET ADDRESS (5196 418T STREET SOUTH ] SIRLET ADDRESS
oiy-s1-zp |ST. PETERSBURG FL 33711 - - Y517
o D - - Cloeee | § e [J Chenge ] Addilion
NAME KOWENSK], LISA K NAME
STREET ADDRESS [ 10180 108TH STREET NORTH LIRFFT ADDRESS
CirY-S1-2F SEMINCLE FL 33772 CITY-ST-21P
I D - ' O owere  § m ' [ change 3 Addilon
NAMC SWAIN, CYNTHIA A 1 MAME
STRCEEY ADDRESS (G914 12TH TERRACE NORTH STRELT ANPRESS
clv-§T 2 |SAINT PETERSBURG FL 33710 _ oY 532
g D S ' [ petste e O change [ Addition
NAME EDWARDS, TIFFANY A NAMI
SIREFTADORESS | 5196 4187 STREET SOUTH ) STRELE ADDRESS
Cily- §7-0P ST. PETERSBURG FL 33711 o CInY s[-21
e D o i [ Deiste e T Tl change [ Addition
NAME EDWARDS, GEORGE M "
sigecT aopRess | 5001 LAKE FRONT DRIVE B-2 i S1REE] ADTRESS
C1Y-ST-21P TALLAHASSEE FL 32303 . oY S1.71P
1L T Detete W - Jchange [ Addition
NAME NAE
STRECT ADDRESS - - STREEI ADURLSS
¢y ST.2P CI¥.ST. 4

12, | hereby certify that the information supplied with this filing does not dualify for the exemptien stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shajl have the same fegal effect as if made under cath, that! am an officer or direcior
of the corporation or the receiver or trustes empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addrass, all other like ampowered.

g Pl .
SIGNATURE: X W , %W (727)%& 2483
GNATURE AND TYRED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Fae Cavirne Phane 4




