2004 FOR PROFIT CORPORATION

. ~+ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000129046

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90032 017 ***150.00

CLAUDE PELLERIN ARTISAN COMPANY

Principal Place of Business

5132 NW EVER ROAD
PORT ST LUCIE FL 34983

Mailing Address

5132 NW EVER ROAD
PORT ST LUCIE FL 34983

[fl

e — B

2. Principal Place of Business 3. Mailing Address ||||N Iml I’"Ill “ 'm

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

57-11 9 306 9 Not Applicable
e Country op Country 5. Certificate of Status Desired (W] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  _

PELLERIN, CLAUDE
5132 NW EVER ROAD
PORT ST LUCIE FL 34983

Street Address (P.O, Box Numper is Not Acceptable)

City

Zip Code

FL

the obligations of registafed.

SIGNATUR

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

Signature, typed or pmw of reqisteradt agent and Itie § apphcable.

CLAVDE Pélegee  PReES) Drwer OZ-G 200
{NOTE: Ragisiered Agent signature requrred when relnstmmg{ DATE

Trust Fund Coentribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TIME D O palete TITLE [ Change 3 Addition
NAME PELLERIN, CLAUDE NAME

STREET ADDRESS {5132 NW EVER ROAD STREET ADDRESS

CITY-ST-21P PORT ST LUCIE FL 34983 CITY-ST- 2P

TITLE ] Deiete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE 1 Detete L O change [ Addition
HAME L mmm oS TG Ll i o [ WNAMEL - L . o La e . [P e T e [, -
STREET ADBRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-ZIP

TITLE ] Delete TIMLE [CJChange [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me 7 Delete TITLE ("I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-ZIP

ITLE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 GITY-ST- 7P

of the corporation or the receiver or trystee empowered
changed, of on an attachme 5

SIGNATURE:

CLAUDE PELERWM oL-0 9-Ro0Y

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. t further certify that the information
indicated on this report or supplemental 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

cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othgpdike empowerad.

T772-619-2537

SIGNATURE AND TYR)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Fhone #




