2004 FOR PROFIT CORPORATION FILED
" "* ANNUAL REPORT (AR)

1. Entiy Name Secretary of State
LAUGHING FISH ARTWORKS, INC.
Principal Place of Business Mailing Address
5110 OCEAN BLVD . 1348 COTTONWOOD TRAIL
SARASCTA FL 34242 SARASOTA FL 34232
AT SR
Suite, Apt. #, efc. - Surte, Apt #, elc MOORE CR2E034 (11/03) -
City & State | Ciy & Stie ] 4. FE! Number | Apphed For
, _0_4'3705525 o [ {Not Applicable
zp Country op Gountry 5. Certficate of Status Desirad [ ?g}-g?qﬁ?:ditiﬂna]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Téﬂg%%(#%cl\ﬁ}.;b%%ﬁ?&lﬁ Street Address (P.0. Box Number is Not Acceptable) T
SARASOTA FL 34232 - -
Ciy FL | Zip Code

8. The above named entity submita this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and éécepi
the obligatons of registered agent.

SIGNATURE . . .
Signalure. typed or prnted name ol registered agort and lite £ applicable (NOTE. Registered Agent mgratute required when renslabicg) DATE
FILE NOW!!! FEE IS $150.00 . . .
. 8. € F
Ater thay 1, 2004 Fo il e $550.0 ool Somos P o $5.00 ey
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS TN 11
e P O petete TILE I change [T Addition
UOBDOnoESAG2
NAME KINDERKNECHT, CHERYL H NAME 0 -
STREET ADORESS | 1348 COTTONWOOD TRAIL STREET ADDRESS 2727 /(4~80058-(125 150. 06
CHTY-5T- 2P SARASOTA FL 34232 CITY-87-2IP
TILE v O Delete TltE [ Chrange ] Addition
RANE GARNER, J, DIANNE ' NAME
STREET ADDRESS | 1348 COTTONWOOD TRAIL ™ STREE] ADDRESS
oY -§1-7P SARASOTA FL 34232 CITY-S7- 2P )
THLE O pelete TLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51. 2P o ¢ITY-8T-2PP
e 07 naete me ClChange [T Additon
NAME HAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY-57-2P
TNLE [ pelee TLE [JChange [ Addibon
NAME NAME
STREET ADDRESS STAEET ADDRESS
any-ST-2 i CHTY-§T-21P

12. | hereby cerlify that the information supplied with this ﬁling dogs not qualify for the ekéﬁ\p{dﬂ sfated in Section 119.07(3)(1), Florida Statutes. | further certify 1haf t.he ii’x_fornjation
inchcated an this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an addresi, with gt athep Bkl wared. f
SIGNATURE: WW ©7.-24-0 ¥ (5{ ﬂj 56-178)

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER DR DIRECTOR

THavtime Bhere %



