2005 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # P03000129046 Jun 03, 2005 08:00 AM
; Secretary of State

1. Entity Name — EEI
CLAUDE PELLERIN ARTISAN COMPANY

Principal Place of Business_ -~ Mailing Address

57132 NW EVER ROAD | 5132 NW EVER ROAD
PORT ST LUCIE, FL 34983 " PORT STLUCIE, FL 34983

R RRIAERATER

I

] 05232005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE lN THIS SPACE 4. FEl Number Applied For
57-1193069 Not Applicable
5. Ceriificate of Status Desired ] $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

PeLLERI GLAUDE DO NOT WRITE
PORT ST LUCIE, FL 34983 ) P —7IN THIS SPACE

8. The above named entity submits this statemant for the: purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent, :

SIGNATURE — = _

Signalura, lyped of prinad rame of ragisiored agent and tils if applicable. " HFOTE Aegisiored Agenl signalure raculted vihen refstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carpaign Financirig * $5.00 May Be In accordance with's, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  aAddedioFees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS ' i R R T T
TITLE D = = = Sk 2 e e Fee e
NAME PELLERIN, CLAUDE

STREET ADDRESS | 5132 NW EVER ROAD
CITY-57-2P PORT ST LUCIE, FL 34983

TITLE - ) e
NAME,
STREET ADDRESS

T — e e oA 0

TITLE
NAME

e e DO NOT WRITE

. “IN'THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2P

TITLE - A ~ —— .
NAME

STREET ADDRESS
eIy g1- 21

TILE

NAME

STREET ADDRESS
GlFY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1'1907%3)0), Florida Statuies. 1 further certify that the information
indicatéd 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 ofiicer or director
of the corporation or the receiver ugjge empowered tg sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen d i ke empowerad.

SIGNATUR

~CrQUOE  PELECLY O8-07-2008  77Z-S15-0863
Liate

SIGNATURE NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #



