2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 10, 2005 8:00 am

Secretary of State

DOCUMENT # P03000051124

1. Entity Name 02-10-2005 90041 039 ***150.00

ABSTRACTART, INC.

Principal Place of Business Mailing Address

21234 OLEAN BLVD., SUITE 2 21234 OLEAN BLVD., SUITE 2 4 0 D 1 5 9 1 2

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

ST v (R CARIEAUAC TAVATA A
Suite, Apl. #, ato. Suite, Apt. #, etc. 01292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

03-0518801 Mot Applicable
Zp Country 4 Couniry 5. Cerlificate of Status Desired O EBJS Additional
ee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

NameR b . R D h
SPIEGEL & UTRERA, P.A. 5 ] Iprg - .nberIO)’t\A a/lf;l
re ress AP.O. Box Nur i cpepla .
(a0 SN ST Rt DT R e 2

MIAMI, FL 33145

“ Poer Charltic FL | 5% 60

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obt:@“gio'ﬁ’ of registered agent,
D & ¢ P 4 \l )ﬁ\,‘ L -
sanaTuRENEA I (P e s J- /-0

Signainre, typed or prirted nama ol egistered agen ant fits it appl.catie (NOTE: Registered Agent s:ipnakee requized when rainstating) ’ DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees -. \
10. OFFICERS AND DIRECTGORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD ™ Delete TLE [0 Change [ Addition
NAME DONHAM, ROBIN R NAME
STREETADDRESS § 21234 OLEAN BLVD., SUITE 2 STAEET ADDRESS
CITY-ST-2IF PORT CHARLOTTE, FL 33952 CIry-sT-2iP
TILE VS 71 oelete THLE [N Change [ Addition
NAME DONHAM, SAMUEL D NAME
STREET ADORESS | 21234 OLEAN BLVD., SUITE 2 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE, FL 33952 CITY-ST-21P
TILE O pelete LE I change [ Addition
NAME  — -+ <= - o B oname — - —— - - P .
STREET ADDRESS STREET ADDRESS
CITY-S1- 217 CITY-ST- 7P
I1TLE O pelete THLE [ Ghange [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST 2P
TTLE O pelete TRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-21P CITY-ST-2iP
TALE 1 pelets THLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-81-71p CITY-ST- 2P

12. [hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 it mada undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&G@EJ_B,E:Y@@@—.; Ceude CoRSar— 9‘08/3-0(-

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytiens Phone ¥

Robin €. Domham Fres. 94 629§




