FILED

= -
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am
£y q ?
ANNUAL REPOR Secretary of State
'DOCUMENT # P03000126750 e
1. Eniity Name 04-28-2004 90286 045 ***150.00
ART POTTER ENTERPRIZES, INC.,
Principal Place of Business MuEnyg Addrass
271 25THST NW 271 25TH ST NW o bE4 2240
NAPLES, FL 34120 NAPLES, FL 34120 6422474
! i1
2. Principal Place of Business 3. Mailing Address H |H HE 1. . !
Suite, Apt. #, etc. : Suite, Ap. #, etc. 02162004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEINumbat A ; Applied For
35 = qu 213 7 Nat Applicable
Zp Counuy ' Zp Country 5. Certifcate of Staws Desied [ Fs:;fq Adaitionsl
6. Name and Address of Current Rngl d Agent 7. Name and Addreas of New Reglaterad Agant
e B e —_——— e | MName e n e e e
POTTER, ARTHUR P .
271 25TH ST NW Sreet Addrasa (P.O. Box Number is Not Acceptable)
_NAPLES, FL_34120 ——— e T T T ——
City ’ FL l Zip Code
8. The above named enty submits this sfatament for the purpase of changing its registered office or ragistered agent, of hut.h. In tha State of Fixida. | am famiiiar with, and accapt
the ob&qarlons of registered agent. .
SHGNATURE A W
Ryt 8 of At arvd wim £ NOTE: AQETT SO RG] whi DATE
FILE NOWH] FEE I8 $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O . AddodtaFens
Tk ote. N . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS BN 11
e T PD 3 peete e Octage [ Addtion
Y POTTER, ARTHUR P . NAME
« -] SREELDORESS | 271 25TH ST NwW STREET ADDRESS
' _ cmveAT. ¢ NAPLES, FL 34120 CrbY-S1-BP.
. fimf . . [T Detete e Clctage [ Acition
BN AT I E NAME
cTY-51-2P ) . . cTY-§1-7P
TIE oY 3 oette e i DI Change [ Adritien
HAME I NAME . i
- STREET ADORESS |- o™ e - i . - « [§ STREET ADDRESS v e - L e e Tt ==
cny-ST- 29 CIrY-ST-2P
WE . [} Oeiere TME O Crange [ Axition
A W‘ ~ '_ RAME
STREET ADDRESS - T T TR suEtaopRess | T ) - " ) B -
‘oTY-s1- ¢ : CIiY-ST. 3P
TE [ Dejere e [change [ Anchion
NAME NAVE .
STAEET ADORESS : STREET ADDRESS
oy-51-29 - CY-S1-4P )
s ~ : * DOpewe - fowur Ocrage [ Andition
NAME e
STREET ADDRESS STREET ADDRESS
GIY-57-gp L Ciiy-S1-2p
12. | hereby cettify thet the Information supplied with this f‘i:ll:g does ol qualfy fof the exemplion smated in Section 1191]1!3)“), Forida Statules, | further cerlify that the information
, mdicated on ihis report of supplemental report is true accurate and that my signature shall have the same legal effect as If made undar oath; that { am an officet of director
of the corporation or the recever or rustee empowered to execule this report as required by Chapler 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adgliess with alt other like empowered. )
SIGNATURE: -
SIINATURE ENO TYPED OR FRAINTED NAME OF SIGNING OFRCER OR OIRECTOR Dats Ontytrr P #



