2004-FOR PROFIT CORPORATION

L]

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000016460

1. Entity Name

iN THE NAME OF THE ARTIST, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90022 031 ***150.00

Principal Place of Business

6920 JULIE ANN COURT
FORT MYERS FL 33919

Mailing Address

6920 JULIE ANN COURT
FORT MYERS FL 33919

24018270

I

[T

IIlllIIlIlI“IIIUIIl i

JULIE ANN COURT

S .GROSSMANN, BONNIE
FOST MYERS FL 33919

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Floriga. | am tam

iliar with, and accept

Signaturs. typed or printed name of regisiered agent and tills if apphcable:

{NOTE: Registered Agant signature requited when ronstanng)

DATE

9. Election Campaigh Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ( 1/03)
City & State City & State 4. FEI Number Applied For
OO0 q- %O - % [ bg Not Applicable
Zp - Count_r_y. ap Country 5. Certificate of Status Desired 0O $8 75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agemt
Name

OFFICERS AND DIRECTORS

10. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C IO) O Delete TIME [] Change  [) Addition
NAMEE GROSSMALJEONNIE NAME
STREET ADDRESS | 6920 JULIE ANN COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST- 2P
TITLE [ Delete THLE [i1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S§T1-2IP CITY-ST-ZP
TITLE O elete THLE et - - . . -[Dchange ] Acdilion.|.,—
NAME NAME
_STREETADDAESS | . _ - . STREET ALDRESS _ S, R R N
CiTY-ST-2IP — CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Additon
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE A ] Deete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

A

SIGNATURE: ¢ s e

&nme_ Q\m‘ssmonn

12. | hereby certily that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath;-thal | amh an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachment with an address, with all other like empowered.

that the information

ooy 23-Y81-7,58

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

Date Daytme Phone #




