FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000043643 04-21-2004 90098 018 ***150.00
1. Entity Name
A.R.T.R. ENTERPRISES INCORPORATED
Principal Place of Business Matting Address . q 4 U J 33 J 3
193 SAWYERWOOD PLACE 193 SAWYERWOOD PLACE
OVIEDO, FL 32765 OVIEDQ, FL. 32765
S v A1 LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2EQ34 (10/03}
City & State City & State 4, FEI Number Applied For
Y- 7973 Not Applicable
Zip o ‘Ccuntry Zip Country 5. Certificate of Status Desired 3 ?g;gesq ‘ﬁ:g;uonal
== 6:-Name and Addross of Current Roglstered Agent .- - —vn o === 7=Name and A of Now Regi Agent ———:
. Name Q
RASMUSSEN, ANDREW Andrswo Rarmyssen

14317 BRENTWOOD DRIVE Streat Addrass (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618 :

_LC\B Smw\:/<rwog‘)\ plaﬂ(

e O\I?‘zcka FL ! %55"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accaept
the obligations of regisiered agent. i “d i
. w.

SIGNATURE i
. Signature, typed of printed nama of regisiered agent and tide if appicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing _~ $5.00 May Be .
After May 1, 2004 Fee will be $550.00 TrustFund Contribution. . [0 Added to Fees . -
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it [ Detete me P CJchange 1] Addition
RAME NAME Aoadrnw Raimossan
STREET ADDRESS ’ STEETADORESS |14 S mawy erwoed £l
O -51-21p o528 [ Pyreds. BL 32765
E [ Delete TmE NP O Change  Evhdition
NAME NAME Vherasw QSMJ A
STREET ADDRESS STREETADDRESS | {a ™ Sa.WVzrwoceL Place
CiTY-51- 2P CIFY-ST-2IP Ovupedo Ft- 31767
| Ime e e L i O potete Tme ) o ) _ ___ . DOcrange _ [Jaddition |
NAME NAME
smeeraopREss | 0 T T STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TME [0 etee Tms ‘ [T Change [ Addition
NAME X NAME o
STREET ADDAESS STREET ADORESS
CTY-51-2P CITY-ST-2P
e 71 petete THLE [] Change [ Addition
NAME NAME ; -
 STREET ADDESS ' B - . o ) smeenanones$ ) ) i}
CITY-ST-2P . CITY-ST-2P .
e DO peee . O wmE ~ Lot [lchange [ Addition
NAME q ' NAME N . :
STREETADDAESS | "~ ° T o o STREET ADDRESS o tot
CITy-5T7-21P - s . - - - - CITY-ST-2P- e -

12, | hareby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the cerporation or the receiver ar trustee empowered to execute this report ag required by Chapier 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: £ & 2 —— Aidrew Lomussen  Ylisfoy  (e107) 97 -0456

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




