FILED
2008 PO ANNUAL REPORT T Jan 27,2005 8:00 am

DOCUMENT # P0300002003 1 Secretary of State
1. Entity Name 01-27-2005 **x150.
ART WORKS OF S.W. FLORIDA, INC. 20045 045 150,00
Principal Place ot Business Mailing Address
21009”25ST ZIDOSWZSST P OSRFRVE B A
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
S s 0O
Suite, Api. 4, etc, Suite, Apl. #, etc. 01042006 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
56-2332803 Not Applicable
an Country Zip Country 5. Cerlificate of Status Desired O E?e.-l:’!asqlﬁgecgtional
6. Name and Address of Current Regiatered Agent 7. Mame and Address of New Registered Agent
Name
COPENHAVER, STEPHANIE ' z I :
2100 SW 25 ST Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33314
City FL l Zip Code

8. The above named entiy submits this staterment lor the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the ovligations of registered agent.

SIGNATURE
Signahre, vped er panied AT of o slored angeat A4d Lie T appicade, (NOTE: Beg.sterod AQEnt SN0t fE Fed whein rens 1) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust fFund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O petete TITLE O change [ Addition
NAME MORRISON, KELLY KAME
STREET ADDRESS | 4428 SE 11 PL STREET ADDRESS
CIry-ST- 2P CAPE CORAL, FL 33904 CiTY-51-29
nme vV 3 Deletz TME Ochange ] Addition
NAME COPENHAVER, STEPHANIE NAME
STREET ADDRESS | 2100 SW 25 ST SIREET ADDRESS
CIry-St-BP CAPE CORAL, FL 33914 CITY-S§1- 2P
TME T qnelelg TITLE [ change [ Addition
HAME MORRISON, RICHARD T il NAME
STREET ADDRESS | 4428 SE 11TH PL STREET ADDRESS
cry-s-29 - | CAPE CORAL, FL 33904 - oTy-st-zp |- -
TTLE O velete TIME T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIRE ] osfete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2Ip CITY-57-2IP
NME [ Devete TLE [TJchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-87-2F

12. | herepy certily that the information suoplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informatian
indicated on this reoort or suoplemental report is true and accurate and that my signature shall have the same legal eftect as if made under ath; that | am 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 10or Blogk 111

Ol T

TAME OF &




