2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2004 8:00 am

DOCUMENT # P03000084650

1, Entity Name
A.R.T.R. VENTURES INC.

ecretary of State

04-21-2004 90098 017 ***150.00

Principal Place of Business

193 SAWYERWOOD PLACE

Mailing Address

193 SAWYERWOOD PLACE

- wwww g

OVIEDO, FL 32765 US OVIEDO, FL 32765 LS
e o 10 R 0 R TR
Suite, ApL. #, elc, Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbeb Applied For
U-37¢285¢C1 Not Applicable
Zp Counitry Zp Country 5, Certificate of Status Desired | gaae.:esq t’;ﬁ:‘“’"ﬁ'
e '8.=-Name-and Address of Current Registered Agent == ===—2=7.:2Name and.Add of New.Registered Agent-__. —

RASMUSSEN, ANDREW C
| 14317 BRENTWOOD DRIVE
TAMPA, FL 33618

Name A

r\c)\r‘zw RQS(\’\\J 5§€ A

Street Address (P.Q. Box Number is Not Acceptable)

14

3 Sa.w\,ua.r\,.)ooc\ Place

City O vie clo

FL | 8%% o

tha obligations of registered agent.

" SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the

J/L- < @—-———— Ardrciw Roasmaryen

State of Forida, | am familiar with, and accept
]

wlikey

Signature, typad or primed name of regsieted agent and e if applicable.

(NOTE: Registered Agen signaturs required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign‘ﬁnancing
Trust Fund Contribation. _

© $5.00 mayBe
. Added fo Fees

11.

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O Delete TIME F [AChangz [ Acition
NAME RASMUSSEN, ANDREW C NAME Prdruas Reamussan
STREET ADORESS | 14317 BRENTWOOD DRIVE SREETADDRESS | 14 S auyeryuoodd Place
erY-sT7P | TAMPA, FL 33618 CITY-ST-2F Ovieda, FL 32763 .
e vP O ceiete Tme VP [crange [ Addition
NAME RASMUSSEN, THERESA M KAME Theras e Resmussen
STREET ADDRESS | 14317 BRENTWOOD DRIVE STREETADORESS | {q % Sawyeryvos:t P \nce
CITY-ST-2P TAMPA, FL 33618 CITY-57-2IP Ouvirdo, FL 32765
TITLE [ Detete _ TIEE Jchange [ Addition
e | T T T T T M TS -7 T T -
STREET ADDRESS STREET ADDRESS
oyY-s1-ap CTy-ST-2P

"1 [T petete FRE . Ol change L3 Addition
NAME NAME 5
STREET ADDRESS STREET ADORESS
CITY-S31-2P CITY-St-ZP
FME 3 nslete TITLE Clcrarge 3 Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5%-2P " CIry-sT-2IP - o - -
e Ll T T O Deete THE B [ Cherge {3 Addition
NAME NAME - H
STREETADDRESS [ - - - - Co- STREET ADDRESS f - -
CITY-ST-2P ’ ’ CITY-ST-2ZP.. . .- -

changed. or on an attachsnent with an acdress, with all other ike empowered.

SIGNATURE: ///L Cl»é\ AN Resmossen

12, | hereby cenifz that the information supptied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lf/{‘?/ohl Cf-:'o'?)‘?'?f‘oﬁfré

BHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DVRECTOR

Date Caytme Phone #




