2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P03000122536

1. Entity Name

ARTFULLY YOURS GLASS STUDIO INC.

Secretary of State

(03-23-2005 90037 013 ***150.00

Principal Place of Business
602 FRANCES STREET

Mailing Address
602 FRANCES STREET

NOKOMIS FL 34275 NOKOMIS FL 34275
303 POCOND TRL E 303 POCONO TRL E
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10f04)
City & State City & State 4, FE| Number Applied For
NOKOMIS FL NOKOMIS FL, 52-2415499 Not Applicable
Zip Country Zip Country " : $8.75 aaditional
34275-3130 UsSA 34275-3130 USA 5. Certificate of Status Desired | Fee Required
- —8." Name and Address of Current Registered Agent . e+ = | ot e . .. 1. Name and -Address of New Registered Agent
. - Name.» : i
‘COOK; CYNTHIA : — -
602 FRANCES STREET Slr%ebAgdre;%(%% ﬁo&( Nu{n[b{er is Not Acceptable)
NOKOMIS FL 34275
NOKQMIS
City Zip Code
FL | "54%%5-313

8. The abeove named entity submits this statement for the purpose of changing its registered

the obligations of jegistered agent. ﬂ .
Cornsteid Pl
siaNaTURE _{Lr?] A { e

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 /505

Slgnalurl.lypedhsr printed name of registered agent and tile | applicable.

[NOTE: Registerad Agant signature raguited when reinstating)

DATE

9. FElection Campaign Financing

$5.00 May Be

Trust Fund Contribution. []  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD [ pelete TTLE Kl change [ Addition
NAME COOK, CYNTHIA NAME
SIREET ADDRESS | 602 FRANCES STREET STREET ADDRESS 303 POCONO TRL E
ony-sT-2F - |NOKOMIS FL 34275 CITY-ST-7IP NOKOMIS FL 34275-3130
TITLE vsD [ Delete TITLE K] Change  [] Addition
NAME COOK, THOMAS NAME
STREET ADDRESS | 602 FRANCES STREET steeTanomess | 303 POCONO TRL E
ciy-si-op | NOKOMIS FL 34275 CITY-ST1-2P NOKOMIS FL 34275-=3130 . -
e . : - - [ Delete TILE [ change [ Addition
NAME NAME
SIREETAODRESS | _ oo o _ % seETADORESS || — o B e —— o
ony-sTaP CITY-57-7
TiLE [ Delete TITLE [ ¢hange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CQUFY-ST-2IP CHY-ST-7IP
NTLE 1 Delete TITLE [JChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-5T-21P

changead, or on an attachment with an adgress, with all other like

e-myered.
SIGNATURE: :

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

31505 ()80

SIGNATURE AND TYPED OR PRIN

'AME OF SIGNING OFFICER OR DIRECTDR

G

Date Daylane Phone #




