FILED
2004 FOR PROFIT CORPORATIC‘)N?. May 03, 2004 08:00 AM

~ ANNUAL REPORT

DOCUMENT # P02000083504 ecretary of State

. Enlity Na, ’ o ’ ' _

TANE)LETEIEEN ARTISTIC DESIGN, INC. )

Principal Place of Busingss B -f\ﬂ_E-liIi_f"lgiAGdrESS

53 St EDGEWOOD DRIVE . 532 SE EDGEWQOD DRIVE

STUART, FL 34996 i STUART, FL 34996

S ' - 04282004  No Chg-F CR2FE034 (10/03)
DO NOT WRITE IN THIS SPACE A== WS
56-22854786 | |not Applicavle
' 5. Ceniticale of Status Desired L—_I_ . Ei‘%fqﬁfﬂj""al
6. Na_mé aﬁd Addrés's of Current Reglstéréd Agent .. ,l_ ]

e o oY ERVE S DO NOT WRITE
STUART, FL 34986 . IN THIS SPACE

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. [ arn familiar with, and accept
the cbligations of registerad agent.

o A T

SIGNATURE TP ST iy T - . I — R
Sigrature, typed or printad name of registered agent and lile if applicable, {NOTC Registered Agant signature required when neinstating) . DATE
. - : i e - e - S o .
FILE NOW!!! FEE IS $150.00 9. Zfecton Campai:gn F.inancin:; $5.00 May se leﬁ UU 51- -}'98 ) .

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (I Added o Fees BE.'}DEL?'B‘{‘_H ?_Ula 8 . ?5' -
0. — OFFICERG.AND DIRECTORS. . I - —
e D -

LI 2

e ANDERSON, CHERYL ] - ![J’ig,gg@ é%ea,%g 518 150,00
STst1 A00RESS | 532 SE EDGEWGOD DRIVE ' i1 Uie-y .

CITy-51-21P STUART, FL 34986

T

Hase

STREET ADORESS
GITY-S1-2p

e
MNAML

o s o o DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
GITY-81- 207

TLE

NAME

STREET ADDRESS
GITY-Si-zp

TIILE

HANVE

STREET ADDAESS
CUrY-§7-20

12. | hereby cerlify that the information suppliad with this fling doss net quality for the exemption stated in Section 119.07(3)(7). Florida Statutes. | luriher certify that the information
indicated on this report or supplementa! report is true and acqurate and that my signaturs shall hava the same legal eifect as f medae under catn; that | am an officer or director
of the corporation or the raceiver gr trustea empowered to executs this repor as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

sawnne (gl Ol aglot, 719070

SIGNKTURE AND msnkd)\pmmm NAME OF SIGNING OFFICER OR DIRECTQA 1 oaw | Daylma Prane i




