2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000140597 % Jan 25, 2005 08:00 AM

1. Enlty Name : Secretary of State
ART LANGE ENTERPRISES, INC.

P _— _—
TPrlnc.lpaI Place of Business "~ . - Mailing Address
411 8. HIGHWAY 224 | T 4118 HIGHWAY 224

. PARKER FL 32404 PARKER FL 32404
Suite, Apt. #, etc. T o Suite, Apt ¥, elc, o 15t MOORE CR2E034 (10/04)
City & State - City & State 4. PEI Number Applied For

_ 20-0460361 Not Applicabie

zp Country ap i Country 5. Certificate of Stats Desired a gg'gqu}:i:é“o“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e 1 Name

ﬁFgEH%RJ\TJRFY* 22!\ Streel Address (P.0. Box Number is Not Acceptable) o

PARKER FL 32404

City FL Zip Code

8. The abave named entity submits this statament for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE N — - -
Signraturs, lyped o printed nama of regrstared agent and tlle if applicable (HOTE Regsterad Agont signature regurod when ransiatingy - - DATE
— e SR . — —
Aft FII:-HE Nogil% II:EEV{?I"% 50322 00 ' 9, Election Campaign Financing  $5.00 May Be
er May 1, ee e $550. - Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. 'O?FICERS '.LXND DTI?ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST ' 3 pelete “f mua iiDﬂBﬁGl anA T [Ichange  [3 Addilion
. LANGE, AR P e 01/25/05-80030-001 150, 00
SIRELTAQDRESS (4171 5. HIGHWAY 22A STAFFT ADORTSS ' - .
_ony-si-ze PARKER FL 32404 CHY-SE AR

il i T CT Delete . [ e (JChiage L] Addition
NAME NAME

SIREFT ADDRESS STREET ADDRESS

Y- Si-2p oI -§T- 2P

I - 7 Delete I ) [ Change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADGRFSS

Y- §T-2P CIFY-ST- 7P

L - o 7 Delste wie [l change [ Adsition
NAKE NAME

SIREFT ADORESS SIRLET ADDRESS

CIFY-§1-2IP CITY-51- 21

e B T e Bt [ Change  [J Addition
NAME NAML

SHRECT ADDRESS o SIREET ADDRESS

CIy.S1 2P CIY-S3- 2P

TiLr - T T3 peiete e Cchange [ Addition
NAME k NAME

STRELT ADDRESS i STREET ADDRESS

CIEY-51 2P . : Y-St P

12, [ hareby certi‘z that the Informadion supplied with this filng doss not qualify jo the exsmplion stated in Section 119.07(3)(), Florida Statutes, 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if rade under oath, that | am an officer or director
of the corparation or the recgiveror trustee empowered 1o execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachmegnt a%ress, with all othar ke empowerad.
SIGNATURE: 1]19])os 830876 1430
Da Dayime Phana ¢

SIGNATURE AND TYPED OR PRINTRR Vﬁs OF SIGNING OFFICER OR DIRECTOR




