FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

ANNUAL REPORT Secretary of State
RDOCUMENT # P02000083504 y

1} Entity Name
ANDERSCN ARTISTIC DESIGN, ING.

Principal Place of Business Mailing Address
532 SE EDGEWOOD DRIVE 532 SE EDGEWOOD DRIVE
STUART, FL 34996 STUART, FL 34996

e[ AT

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = =u AT

56-2285476 Nat Applicable
) - $8.75 Aduitional
5. Certificate of Status Dasired 1 Fee Required

B I oS

6. Name and Address of Current Registered Agent

ANDERSON, GHERYL DO NOT WRITE "
STUART, FL 34996 - [N TH'S SPACE

8, The above named entity submits this statement for the purpese of changing Its ragistered office or registerad agent, or both, in the State of Florida, | am !ammar with, and accept
the chligetions of registered agent.

SIGNATURE. — - —
Signature, typed or printed name of registerad agent and tite if applicabia, (NOTE Regizterad Agant signalure requirad whan rchmtlng) DATE -
9. Election Campaign Financing $5.00 May Be
Aﬂ.: %f,",?‘gﬂ’é;f.ﬁ'ﬁ.f.‘ff ';'5050_09 Trust Fund Contribution, O Added to Fess
10. QFFICERS AND DIRECTORS | j B R = 3 PR —1
TILE D : T e e
NAME ANDERSON, CHERYL .
! 3
STREETADDRESS | 532 SE EDGEWOQOD DRIVE - ,_,l,:liDI}FUL’? 85}33% -
Grv-sT-2F | STUART, FL 34996 Do/ 0s-30051-01% 8.75
TE S T oo o -
NAME S L LENER Yy
CRY-ST-ZP ‘:rtj -J LIUUS 1 %ﬁib 138 m
— - —— - —
NAME

o DO NOT WRITE

ms 1 ~IN THIS SPACE

TiNE

NAME

STREET ADDRESS
Ciy-ST-ZP

et 1A e dr—

TRE

NAME

STREET ADDRESS
CiTy~57-2p

12. | hereby ceriify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(2)(H), Florida Statutes. f further certity that the infarmation
indicatdd on this report o supplemantal report is trug and accurate and that my signature shall havs the same lagal effeci as if mads under oath; that [ am an officer or director
of the corporation or the receiver of trustes empowered to axacute this report as raquired by Chapter 607, Flerida Statutes and that my name appears ] Blcck 10 or Block b3 If
changed, or ot an attashment with an address, wi other like ermpowersad,

sieNATURE: o & . . \/\l [QY ‘73,\ 2439

SIGNATURE ARD TYPED dn PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cayline Phone ¥




