2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2004 8:00 am

DOCUMENT # P03000063806
it Secretary of State
ofe e ofe
ARTMIX OF N.W. FLORIDA, INC 03-01-2004 90026 043 150.00
Principal Place of Business Mailing Address
P.O. BOX 124 . ’ + P.O.BOX 124
GULF BREEZE FL 32562 GULF BREEZE FL 32562
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Slate . FE! Number Appiied For
57—- {l7 3% 2—- Not Applicabie
2 Country Zip Country 5. Centificate of Status Desired O g‘g'gg L»:::iedditiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e | Name et — .
g:%KGEJLEB‘gEEAEC)ZI\éDP?(WY Street Address (P.C. Box Numnber is Nt Acceplable)
SUITES
GULF BREEZE FL 32561
City FL Zip Code

8. The above narmed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered agent and tille f apphcable. (NQTE: Registered Agent signaiura requirad when renstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10: QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P'?-W 51O~ T [ Delete e ' [ change [ Addition
NAME Kerirnadth R g NAME
STREET ADDRESS | 39 BE W0 MBEADO KW {o o3 5 STREET ADDRESS
CITY-ST-21P CoVULE 2 Qpﬁ_lg FL.. 515(’3 CITY-ST-21P
TMLE ] Detete TTLE ' [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2I
TILE [ celete TITLE O Change [ Addilion
L . . L NeME e . - -
STREET ADDRESS : STREET ADDRESS )
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TME [ change [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete THLE [JChange  [3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITEE [ pelete TILE R ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the information suppiled with this filing dees not qualify for the exempticn “stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ' m ﬂz,//g/aeﬁ A0 74(- 7703

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . ate Daytme Phane #




