2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

May 02, 2005 08:00 AM

DOCUMENT # P03000063806
1, Enity Name ecretary of State
ARTMIX OF N.W. FLORIDA, INC
Principal Place of Business Mailing Address
P.O.BOX 124 P.O.BOX 124
T o o ‘ ‘"Ilm m "‘" W‘ llm m" "m llﬂ' lﬂ" Jllll llm II“I Imm " ’m
.
2. Principal Place of Busginess 3. Mailing Address -
Suite, Apt. #, ele. Suite, Apt #, etc. 1st MOORE CR2EQ34 (10!04)
City & State City & State 4, FEI Number Appliéd For -
57-1173462 Nat Appficable
Zip Country Zp Country 5. Certificate of Status Desired || $8'75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent ... 7. Name and Address of New Registered Agent R
Name
g‘ ‘][%K(E.JLIB‘EYREEOZ%DPEWY Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 5 = —
GULF BREEZE FL 32561 ‘ -
City FL ‘ Zip Code
8. The above narned entity submits this siaiemént for the purpose of changing its registered office or registered agant, or both, in the széte of Flori;;i.a, | am familiar with, and accept'
the obligations of registered t ~
SIGNATURE . “/A}ﬁAy 5 — _
’ o=
Signaluea, typed of p.‘ﬁtad rama of regrsiered agent and hile  applicatrle {NOTE Regislatea Agent signarure requirad when rainstating) !ﬂTE )
" FILE NOW! FEE IS $150.00 . oot _
> ) ) . Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 o Trust Fund Contribution.  [Z] Added to Fees
Make Check Payable to Florida Department of State
10. ’ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. U -
Tilte P [ pelste IitF [ chargs [ Addition
NAME HARRIS, KENNETH NAME
STREET ADDRESS | 3048 WIND MEADQW, 603B STREET ADDRESS
ofy-s1-2p | GULF BREEZE FL 32563 el A
TITLE me 07 = Change Addilion
e O3 pe m 1z 00000354028 e Eipen
SIRFFY ANDAFSS STREET ADDRFSS o BB" DS-BD‘QEE ‘{}G*’% 1'3{}" DB
Y- SI-2iP _ ) g civ-siap
1L 7 Delets I [ Changs 3 Addition
NAME NAME
sinec! AORE DS SHREET AT od
CITY-S1- 2P LATY-Sh- 2P
TIILE O oetete ™ e [1 Change T Additicn
NANE NAME
STREET ADORESS STRECT ADDRESS
ciry-st-ae CIy-sr- e !
TLE [J Delete i [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY-sI-2e ) LY ST-7P o
TIE [ Delete TILE [Jchange [ Addition
NAME NAME
STRFFT ABDRESS SIRFETARDRESS
CITyY-§1-2IF E R

12. | hereby certilrx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation o the receiver or rustee empowered to exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like gmpowered, -
SIGNATURE: Cmﬂ C%:/I/I‘V ‘%/ 29 oS B8 §3Y 8180

el ATIIEE ARIT: FODEN AL DEIRTER R ARE ME CIEMIRIS AEEICED S5 DD E TS Mata A e Pl e 8




