2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000115268-

1. Entity Name

ART GONE BAD INC.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90024 041 ***150.00

Principal Place of Business Mailing Address
12637 GORDA CIRCLE EAST 12637 GORDA CIRCLE EAST
LARGO FL 33773 LARGO FL 33773
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1‘(03)
City & State City & State 4. FEI Number Applied For
71-0810210 Not Applicable
Zie Country 2P B Cauniry 5. Certificate of Status Oesired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name X
HUBBARD, TIMOTHY M .
12637 GORDA CIRCLE EAST Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33773
L
City FL Zip Code

the obligations of registerec agent.

SIGNATURE

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Signature. typed of printed name of regislered agent and titie f applicable. (NOTE. Registered Agent signatuta requirad whan reinstating) DATE

.+ ~FILE NOW!! FEEIS $15000 ©.° -
=~ After May 1, 2004 Fee will be $550.00 - - " -
“Make Check Payable to Florida Depariment of State

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete T [JChange  [J Addition
NAME HUBBARD, TIMOTHY M NAME
STREET ADDRESS 12637 GORDA CIRCLE EAST STREET ADDRESS
CITY-ST-2P LARGO FL 33773 CiTY-S1-20P
TITLE VP "7 pelste TILE [ Change [ Addition
MNAME HUBBARD, JEFFERY R NAME
STREET ADDRESS | 13464 TWIGG TERRACEEAST STREET ADDRESS
- CITY-ST-21P LARGO FL 33773 CITY-ST-ZPP
TITLE VP 3 belete TALE [ cChange [ Addition
MAME - [HUBBARD, JASONA- - — = = -v- — —o- - N - - -
STREET ADDRESS | 12615 76TH AVENUE N STREET ADDRESS
CITY-ST-7ZIP SEMINOQLE FL 33776 CITY-ST-ZIP
TIVLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-§T- 7P
THLE 3 oelete TITLE [ Change [ Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P § cv-sr-zp
THLE 3 pelete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repont or supplementat 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachovgnt withfgn address, witrijl ofer iike empowered 7//”0?‘// /‘7&(’( gﬁﬁ l
SIGNATURE: L N 1 e e ' R ESh bt ’5/ Qéle% 727532 Gris
SIGNATURE AT) TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Fhone ¥




