2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000121039

1. Entity Name
SCREEN ART, INC.

ecretary of State

04-26-2004 90550 033 ***]58.75

Prihcipal Place of Business

1620 SOUTH FLOSSMOOR RD
FORT MYERS, L. 33919

Mailing Address

(/0 COSTELLO & ROYSTON
P.0. BOX 60205
FORT MYERS, FL 33906

L

m

LT

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, 2 ite, Apt. #, .
Suite, Apt. . ete Sulle. ApL. #, et 03192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
77-06 14058 Not Applicable
Zi Count Zi Count iti
" ounity P ey 5. Certificate of Status Desired $8.75 Additional
Fee Required
- e e . . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e 2 MName ——— D e 7T e T
- e T T = G

ROYSTON, ROBERT D JR ESQ
COSTELLO & ROYSTON

16270 NEW BRITTANNY BLVD STE 101
FORT MYERS, FL 33907

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE "
N Signature, typed or printed name of régistered agent and title if applicable.

(NQTE: Regislered Agenl signature required when reinstating)

DATE

FILE NOW!!! “FEE IS $150.00
After May 1, 2004 'Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1,
ML D - 3 Delete e F4 O Change  Ie#hddition
NAME MOORE, TAMARA NAME
STREET ADDAESS | 1620 SOUTH FLOSSMOOR RD STREET ADDRESS
CIy-sT-21P FORT MYERS, FL 33919 CTY-5T-2P . -
TITLE D O petete TITLE I/-,f s T [ Change M(milmn
NAME MENDRICK, CAROLYN NAME /
STREET ADDRESS | 1620 SOUTH FLOSSMOOCR RD STREET ADBRESS
CITY-5T-2IP FORT MYERS, FL 33918 CITY-§T-21P

JmE | 3 petete TITLE [ Change [ Addition
NAME = e e PUNSPNEEEN NI . — e -

B T~ - - . R e TN T e e —Re PR -
STREET ADORESS STREET ADDRESS _
CTY-ST-2IP —_— - . CITY-ST-2P —
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TITLE [ Deleie TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory=§T-2p CITY-$1-2IP
| e O Detete il R . - DlcChange [ Addition

NAME NAME )

* STREET ADDRESS ] STREET ADDRESS
eTY-ST-ZP . CITY-5T-2IP

12. | hereby certify thal 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 thig report or supplemental report is true and 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 10 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

SBIGNATURE WI’YPED OR PRINFELY NAME OF SIGNING OFFICER OR DIRECTOR

Carotw Mempeice_4/yfpy (239)aa0 729

Date Dajfime Phone #




