2005 FOR PROFIT CORPORATION

- ANNUAL REPORT [(AR) _ FILED

DOCUMENT # P03000141599 Apr 11, 2005 08:00 AM
- Entty Name Secretary of State
AHTISTIC TIMBER, INC.
Principal Place of B;;iness : B Mailing Adldress
14320 FRESNQ DRIVE 7 ' 14320 FRESNG DRIVE
ORLANDO FL 32832 i - ORLANDQ FL 32832
i R i LA RN ERARTN i
Suite, Apt. #, etc. — = ,W Suite, Apt. #, étc — 1st MOORE CRE034 (10/04)
Oy & St = City & State 4. FEI Number Applied For
] o ) 47-0835224 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ gi’gg o onl
6.- Name angd_dress of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
?ﬁg&sggé'éﬁblj[l)g%g Street Address {P O, Box Number is Not ;\cceplable)
ORLANDO FL 32832 ' - .
City F L Zip Code

8. The above named entity submlts thls statement for the purpose of changing its regtstered office of registered agent, of bo[h in the State of Flonda. 1 am familiar with, and accept
the oligations of ragistared agent,

SIGNATURE . s N i - o :
Signatule, typed o' printed nama o reagisletad egent and tifle Tappicable {NOTE Ragisterad Agent signatwre tequired when re.nstating) . DaTE
FILE NOw!! FEE IS §150.00° 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, : . OFFICERS AND DIRECTORS I K ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HIE P O Dajete g [Jchange [ Addition
NAME BATTISTELLA, I?INO M NAME L 0298733
STRECT ADORESS | 14320 FRESNO DRIVE STRELY ADDRESS TH 1 1 ?Q'“.,. UD% =iz 150180
tiy-s-2P - (ORLANDO FL 32832 o o L [ ourestre _ o
TITLE Ve 7 Delate THLE I change [T Addition
NAME BATTISTELLA, ANNA MARIA A MANE
STREET ADORESS | 14320 FRESNO DRIVE SIREET ADDAESS
crv g1-2p - [ORLANDO FL 32832 ) u CITv-§1-2p B
Wit VP O pelets {1 Tl Change  [T] Addition
NAME BATTISTELLA, ANTONIO G ) NAME
STREET ADDRESS | 14320 FRESNO ORIVE SIRLET ADDRFSS
CIy. 81-2IP CRLANDQ FL 32832 i . . Cov-51- 28 . . N
e 3 pelete wie O change T Addition
NAME NAME
STRECY ADDRESS SIREET ADDRESS
cry-si- 2P B _ fomsior .
TLE 3 pelete TiLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2iF Cily-S1.2P
TILE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P . ) CIY-§7-21F

12, | hereby certlg that the information supplled wnth this fi h goes not gualify for the exemption stated in Section 119.07(3Xil, Florida Stawutes, | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signaturg shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustee empowered o execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wijh an all ! | like empowered.

SIGNATURE: ) )‘ 5 -“" Y07 ~325 -0 5E

BIGNATURE AND TYPED oR FR]NTED NAME OF SIGNING CIF'FICEH OR DIRECTOR Daytime Phone ¥




