FILED

2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000128296 07-12-2004 90030 041 ***150.00
1. Entitly Name
STACEY DEFINE CUSTOM ARTWORK, INC,
Principal Ptace of Business Mailing Address
1007 SPANISH WELLS DRIVE 1001 SPANISH WELLS DRIVE 5 406 1 3 B ﬂ
MELBOURNE, FL 32940 MELBOURNE, FL 32940 .
P v A

Suite, Apt. #, etc. . Suite, Apt. #, elc. 07072004 Chg-P CR2E034 (10/03)

City & State =~ = 77 T T 7T - mm = ——d=(ity & Slate - - . . 4. FEI Number Applied For

Ho-~037 83&1 [ TnotAppicabie |-
Zip Country P Country '5. Certificate of Status Desired  [] fg-gga‘ifg;""“a'
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Nama
DEFINE, STACEY
1001 SPANISH WELLS DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940
City FL | Zip Code

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

SIGNATURE i

Signature, yped o printed narme of registered agent and title if applicakye. {NOTE: Ragistered Agent sighatura required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contritzution. O Added to Fees corporation did not receive the prior notice.
10 QFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 11
TITLE . [ pelete TTLE " U ) Ocmne ‘Addition
NAME QQ ‘N \ \
NAME © l ) ‘ [< \ V -Q.
STREET ADDRESS STREET ADDRESS /oo ! S n \Sh
OIY-ST-2P avsize Ve lhousrne, e G Yo
TE 1 pelete TTLE CGhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITYST- TP o 2w+ =, . e (ROMSTIRL | . e i - _,:-M-_:f:_.. o
TITLE [ Delete e ‘ [ Gtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE [ Dalete me : [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CITY-ST-27
TITLE [ Delete TLE [J Change ] Addition
NAME, . S NAME oo
STREET ADDRESS | F ) STREET ADDRESS
OITY -51-21P S CIFY-§1-2IP e )
TME ' O velste - e .. . DOcrange [ Addition
NAME o NAME '
STREET ADDRESS ] i STREET ADDRESS
GiTY-ST-Zip CITY-§T-2P

12. | haraby certify that 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 infermation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same Jegal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 1¢ execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 of Block 11 it
changed, ¢r ¢n an attachment with an address, with it other like empowerad,

SIGNATURE: ‘ '7/ ’7/ /QA; (¢ é&DB‘i’)q-%S(

ER OR DIRECTOR Date aytime Phone #




