2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P03000111167
e, ecretary of State
o e ok
ART DECKOE ENTERPRISES, INC. 04-29-2004 90237 016 ***150.00
Principal Place of Business Mailing Address
871-3 NE DIXIE HWY 871-3 NE DIXIE HWY .
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 94071909
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
’-/!’ 2 // /509'{ Net Applicable
Zip Countey Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
..... -B._Name and Address of Current Registered Agent = _ R . - -7. .Nama and Address of New Registered Agent..._ ... _ _

Name

" CICCONE, CLARE

2670 NE PINECREST LAKES BLVD Streat A_ddress (P.0O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

. Cily FL Zip Code

8. The above named entity submis this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE -k
Do Signature, typed or printed :ig‘ne of registered agent and titls If applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
lo da Dgparlment of Stale_‘
" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
P - 77" [ pefete TITLE "1 Change [ Addition
NAME - CICCONE, CLARE NAME
STREET ADDRESS | 2670 NE PINECREST LAKES BLVD STREET ADDRESS
CITY-ST- 2P JENSEN BEACH:FL 34957 CITY-S7-2IP
TIRLE WL 1 Delete TITLE [IChange ] Addition
HAME R NAME
STREET ADDRESS TR STREET ADDRESS
CIrY-37-2IP CITY-ST-2IP
ATRE -t ol e cermin ot = [DDelete ~ B TME R A i HmE IS TR Changs [ Addition
_NAMF N [, - -~ - - - NAME = o zze e —— . e . - .
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TmE . [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP )
L O tetete TE ) ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP : CITY-ST-21P
TLE . [ Defete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS ) . . STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang 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 receiver Or trustee empowered to execute this report 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.

SIGNATURE: O,QM ' /5// o JIL 25~ 722/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daynme Phene #




