2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 1 Feb 04, 2004 8:00 am
DOCUMENT # P03000020031 ' Secretary of State

1. EntitgName™
) ) ! 02-04-2004 90082 025 ***150.00
ART WORKS OF S.W. FLORIDA, INC.

Principal Ptace of Business Mailing Address
2100 SW 25 ST 2100 5W 25 5T . =TT
CAPE CORAL FL 33314 CAPE CORAL FL 33914
Suite, Api. #, elc. Suite, Apl. #, eic. . MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

56 "&233303 Not Applicable

Zi Count Zi Count| iti
P ounry P ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e o S P S T - Name P — - -
COPENHAVER, STEPHANIE
2100 SW 25 S"I‘ Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL FL 33914

City FL Zip Code

B. The above named enlity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obligations of ragistered agent.

SIGNATURE
Signature. typed of ponted name of registered agent and title f apphoable (NOTE: Regusiered Agent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P OJ Detete TME T O3 Change R Addition
NAME MORRISON, KELLY NAME Richard Tounley orrison 10T
STREET ADDRESS | 4428 SE 11 PL STREET ADDRESS | Lpt{ & SE H #1 PL
Grv-sT2p [CAPE CORAL FL 33504 ors e |0ape Coral , FL 33904
TILE v O pelete THLE [3 Change [ Addiion
NAME COPENHAVER, STEPHANIE NAME
STREET ADDRESS (2100 SW 25 ST STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33914 CITY-ST-21P
TITLE O pelee TITLE [ Change [} Addition
~ NAME= = o [ v e——— . - e e R SNAME - vm e e e e e i ) o m—— L i it S et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIMLE ] Deiete TITLE [C] Change  [] Addition
NAME MNAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE {1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TLE - [ celete TTE [3 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP

12. t hereby certify that the information supplied with this filing does net quatify for the exempticn stated in Secticn 1198.07(3)({), Flerida Statules. | further certify that the information
indicated on this report ar supplemental 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 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacpmgent with an address, witR ali cthey iike empowered.

SIGNATURE: 2 WIS ( (U SO () -8

Daytime Phone #




