2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). ...

DOCUMENT # P03000126139

4. Entity Name

DIY ARTS, INC

Principal Place of Business
99 EGLIN PKWY, STE 1A

Mailing Address

: 89 EGLIN PKWY, STE 1A
32548

FILED
May 26, 2004 8:00 am
Secretary of State

04-30-2004 90300 014 ***150.00

FORT WALTON BEACH FL FORT WALTON BEACH FL 32548 B 6 4 2 4 2 7 B
f Y g e, -
2. Principal Place of Business 3. Mailing Addrerss | m" I' m llllﬂ Iﬂ Il’" Iml Iﬂ “ll I]]]l ][lll m‘l
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1103)
City & Stale City & State 4. FEI Number Applied For
_ HC C3 S8 Not Agplicable
ap Countey Zp Country 5. Certificate of Stawus Desved  [J ?;‘a:fq Addiional
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
16 FERRY RD. SE -'StreeEl"Address (P IEN:\K’IE\G;IS'NOI t)\iﬂ&ﬂ&bﬁ)—" e e
FORT WALTON BEACH FL 32548 T~ C
Sovie HO5 A
City it Cad
WMacy BEsec FL [42%%.9

B. Tha above named entity submits this stat
tha cbligations of regigered agent.

SIGNATURE

nt tor the purpose of changing its registered office or regf

red agent, or both, in the State of Florida. 1 am l[m

iliar with, and accept
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changed, or on 2n attac)

SIGNATURE:Q

imem with an addresg, with all other like empoweared.

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Biock 10 or Block 11 if

mn. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete e (O Change ] Addition
NAME CSLAND, LAURA G NAME
STREET ADORESS | 649 POWELL DRIVE, NE STREET ADDRAESS
CIY-ST- 2P FORT WALTON BEACH FL 32547 CiY-SI- 2P
TRE VP 3 oelere Tne O Change [ adaition
NAME OSLAND, GARY J NAME
STREET ADDRESS | 649 POWELL DRIVE, NE STREET ADDRESS
CiTY-ST-21P FORT WALTON BEACH FL 32547 CITY-SI-2IP
TITE ' 0O oeiete e Cchange [ Addition
RAME ‘ NAVE
STREETADDRESS | 7. T o - o | seTamcRESS § . . .
CAY-ST-2IP CITY -ST-2P
YLE 3 Oatets TME _CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-21p
TILE 1 Delete TITLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Detete Time O Change 7] Addition
NAME ) HAME
SIREET ADDRESS STREET ADDRESS
cTY-$1-2P CIry-ST- 2P
12. ) hereby ceniz thal the information supplied with this filing does not qualify for 1ha exemnpilion stated in Section 1 lao?ﬁ)(i}. Florida Statutes. | further centity that the infarmation

Ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director




