2004 FOR PROFIT_CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000069188

1. Entity Name

ART TUBBS & ASSOCIATES, INC.

Principal Place of Business

202 LAKE MIRIAM DR SUITE E15
LAKELAND FL 33813

Mailing Address

202 LAKE MIRIAM DR SUITE E15
LAKELAND FI_ 33813

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(11

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90045 023 ***150.00

N sl

TUBBS, ARTHUR N
202 LAKE MIRIAM DR SUITE E15
LAKELAND FL 33813

e e e

MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
68-0511784 Not Applicatle
Zip Country Zip Country 5. Centificate of Status Desireg Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Nol Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typead or printed name ol regnstered agent and titie f appicable.

{NOTE: Registared Agent signature reqguredl when reinstating)

BATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

ﬂumem TITLE v P 3 Change KAddinon
NAME KOONTZ, CHERYL KAME DoninalD wh _U)'E'.STE!E el D
STREET ADDAESS | 12229 OLD DADE CITY RD ST AODRESS | 9 m 9 LA K™ MR DA DR. Sute E-IS
cv-sT-2¢ [KATHLEEN FL 33849 ov-stze e KELAND FL. 338/
TITLE T x‘gezele TIMLE [ Change [ Addition
NAME TUBRS, LOIS J NAME
STREET ADDRESS | 202 LAKE MIRIAM DR SUITE E15 STREET ADDRESS
EITY-ST-ZIP LAKELAND FL 33813 CITY-ST-21P
TIMLE P ] Delete THLE [ Change  [J Addition

HAVE s o | TUSBS-ART. e - e —mm = .- CHAME - m e[ s e e e B e e B

STREET ADDRESS | 202 LAKE MIRIAM DR SUITE E15 STREET ADDRESS
CITY-57-2IF LAKELAND FL 33813 CITY-ST- 2P
TITLE [ oslete TITLE [J Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O petete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : 1 Delete TLE [J Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further cenlify 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 carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like empowered.
SIGNATURE: 4?/ A Sihb A T Tadhs Srsidewr A -dcd EY6-§I0

s 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFinKOR DIRECTOR

Date

Daytine Phone #




