- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000128070

1. Cntity Name

ARTISTIC RENCVATIONS, INC.

Principal Place of Business

19 RIBERIA §TREET °
ST. AUGUSTINE FL 32084

Mgiling Address

19 RIBERIA STREET
ST. AUGUSTINE FL 32084

2. Pancipal Place of Business

3. Mailing Address

FILED
Jan 28, 2004 08:00 AM
Secretary of State

U

MO

Suite, Apt. #, eic Sute. Apt #. etc MOORE CR2EG34 (11/03)

City & State City & State 4. FEI Number Applied For
Mot Applicable

Zip Country T Zip Comey . T TeRIE e

5. Certficate of Status Desired [ Ei'-ﬂresqﬁf:é“‘ma'

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

BOLES, JOSEPH L JR
19 RIBERIA STREET
ST. AUGUSTINE FL 32084

Name

Street Address (PO Box Number is Nat Acceptabie)

City

FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or bath, in the State of Flerida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE T— - . ]
Sgnaturs typed or pnnted Aame of regrstered agent and tlle f applcasle {NOTE Ragnslered Agent signature required whers reinstating) DATE
FILE NOwW!!! FEE.I$ $1‘50'00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST - O Cetete THLE o CiChange L] Addiion
HAME MASSON, JANE R NANE fUElﬁEIDBD 17278 . )
STREET ADDRESS | 19 RIBERIA STREET STREET ADDRESS /28800581012 150,08
CITY-ST-ZP ST. AUGUSTINE FL 32084 § cov-stap
THe T - 7 Delete TILE [l Ghange [ Additen
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TF Iry-§1- 7P
E 7 pelete e O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2F
TILE T O Defete TIE OJChange [ Addilion
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST- 1P
TILE 1 Delete TILE OcChange [ Aaditica
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CiTY-S7- 2P
TILE - 2 beiete e O Change ] Addition
NAME NAME,
STREET ADDRESS STREET ADGRESS
SITY-§T-71P CITY-S1- 2P

12, | hereby certify that the information suppi_ied with this _ﬁiing does not qualily for the exemption stated in Section 119.07(3)(1), Fiarida Siatutes. I further certify that the information

indicated on this repor or supplemental report is true an

accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporahon or the receiver or tustee empowered 10 execute this report as required by Chapter §07, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/52304@ RMCLS&DD Aaaled  asd.qu 457

TJate { Daytme Phone #




