2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

1. Entity Narna

DOCUMENT # P03000055793
ARTY'S COMMUNICATIONS, INC.

ecretary of State

04-01-2004 90017 048 ***150.00

Principat Place of Business

2923 LONG RIFLE DR,
WIMAUMA, FL 33598  US

Mailing Acdress

2923 LONG RIFLE DR.

WIMAUMA, FL 33598

us

2. Principal Place of Business

3. Mailing Address

WACACATER ARV ER Mg

T HoTH ST CTE T 4lTH ST 0T E

Suite, Apl. #. elc, Suita, ApL. #, eic. 03262004 Chg-P CR2E034 (10/03)

City & Siate City & Stale 4. FEI Nymber Applied For

PALMETTO FL PA LMF_T"ro =18 e -1 L7189 ot Appicabie

Zip Country Country m) $8.75 additional

342 2— l u 5A 34 2 2, u SA 5. Certificate of Status Desired Fee Requirad

_6._Namae and Address of Currant Registered Agent _ . 7. Nama and Address of New Registered Agent

Namea
TREVINOI -z Address (P.O. Box Numb Not Al ble)
2923 LONG RIFLE DR. treel 0x um er is Not Acceptable
WIMAUMA, FL 33508 '§I i o1 ot B

BALMETIO FL | 85%2

8. The ahove named gntity submits this statdment lt;hz:ose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obliga onsofreler.
SIGNAT{L}F!FX X 3/30/¢

/lgw wo;é nf[p }Ntad rurJe of regls!erld agent and Lie 1t apolicable (NQTE Registarad Agenl signature required when renslating) DM
[ I
FILE N Il FEE IS $150.00 9. Elaction Campaign F.lnancing $5.00 May Be
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TME P 0 Detete e (Y Crange [ Additon
NAME TREVING, LUZ NAME
STREET ADDRESS ~2923-LONG-RIFLE-DR—— smeraooaess | 111 Mo TH ST €T E
CTY-ST-2P  -WHMAUMAFL-33598— ev-stze | PALMETTO =L 24221
TILE [ petete TiLE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
me [ Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AODAFSS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
ImEe 7 pelete TITLE O Change [ Addilion
NAME NAME
STREET ADORESS $TREET ADDRESS
Y- $T-2P CiTY-ST-2IP
TITLE 3 Delete e O thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GiTY-5T-2IP

12. | hereby certily that the information supplied with this liling does not qualily for the exemption stalad in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicaled on this raport or supplemental report is true 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 recaiver or trusiee empowered lopxecute this r as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attay h an addr
SIGNATUHFm’"‘ X 3/:(0/04/

SIGNATMRE AND F 0A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da:a Daytime Phoos ¢

!

/l/



