2004 lﬁon PROFIT cdnpénAﬂon ” FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P02000119289 ecretary of State
1. Eolity Name 04-14-2004 90052 020 **¥150.00
“BINNY JOLLY-ARTWORK, INC.
Principal Place of Business Mailing Address
717 FOREST HILL BLVD 717 FOREST HILL BLVD
WEST PALM BEACH FL 33405 - ' WEST PALM BEACH FL 33405
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ) 4, FE! Number Apptied For
. 57-1142345 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name -

MMCGOEYleCHAELJ — —— e

CREST’BLVD G::B'G("ET o &.-EKMAU’]— Streel Address {P.Q. Box Number is Not Acceplablg)
MEST PALM BEA 33435 Bo ToN @z -

:FL-A - 3’3 E‘%‘S City FL | Zip Code

.B The above named enlity subn‘uts this staternent for the purpose of changing its registered office or registered agent, of both, in the State of flonda. | am familiar with, and accept
* the obiugahons of regisiarsd agent

SIGNATURE B‘NN\/‘*)OL'—Y ] me =z I35 - 04

Signature. typad or pnnled name of registered agont and iitle f apploable. CLN@‘F E: Registared Agent 5;gni(@ﬂ\red when reiéétlng) DATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. O Added to Fees
10. ) ’ OFVFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PSTD [ Detete TIME 3 Change  [7] Aduition
NAME JOLLY, BARBARA NAME
STREET ADDRESS | 717 FOREST HILL BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-$T-2IP
TITLE [ Detete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-5T-2IP CITY-S1-21P
TITLE - . O oetete T [ Change ] Auditien
NAME HAME
STREET ADDRESS | —— 5% 5 o . i i e - —teene @ STREETADDRESS. [+ o e e dweiman a e S e e bt S
CyY-ST-217 CITY-S1-2IF
TITLE 1 pelete TiTLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TiTLE [ Change  [3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS T
CITY-ST-71P CiTY-ST-2P
TMLE [ Delete TITLE ) 1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-ST-20P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the informaticn
ingicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ BARBARA JOLLY 295 .o %ei]5%2-355

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dajime Prane #




