FILED

2004 FOR PROFIT CORPORATION  Mar 05, 2004 8:00 am
ANNUAL REPORT (AR} -~ 2 Secretary of State

DOCUMENT # P03000149255 02-24-2004 90015 030 ***150.00
1. Entity Name
ART WINE WALELPAPER SPECIALISTS, INC.
Principal Place of Business Mailing Address
1109 23D ST, NOATH 1109 23RD ST. NORTH BBQUQBB].
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250
' it
Z Principal Flaca of BUsiness 3. Mailing Address : hi ’[ \
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’9@)
, City & State ) City & State 4, FE| Number Appliad For
' 20} G 22LY Not Appiicable
ap ' Cauntry - Zp . Country 5. Centificaie of Status Oesired O $8.75 Aaditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T B ;ﬁ%‘gﬁzg%!*sq'ﬂﬁ&?”a;; e SRS TR T 'Street'Address:(P.O..‘Box Number is Not Acceptabie)” ~ 7~ = T e e
JACKSONVILLE BCH FL 32250
City FL I 2Zip Code
8. The above named entity submits this statemant for the purpose of changing its regi d office or regi d ageni, or botn, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.
SIGNATURE -
Segnalura. typed o printed name of regsiened agond and tile 4 appicabls. (NOTE; Ragistared Apant s:gaature requined when rainstating} DATE
\y.«?s-’,_m-: 1&; P
- " 9. Elsction Campaign Financing 35.00 May Be
Trust Fund Contribution, ) Addedto Fees
[T
OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O peterz ne O crange [ Addition
NAME WINE, ARTHUR E - NAME
STREET ADDARESS | 1109 23RD ST. NORTH STREET ADDRESS
cry-sT-2p | JACKSONVILLE BCH FL 32250 ony-Si-2P
TME O Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIr-51-2P CITY-ST- 2P
TLE O pelets TME O Charge [ Addition
NAME ‘ NAME
| STREETAPDRESS.[ .o ——we . s s e et ew = wum[R~STAECT ADDRESS..): —— e e e . — s - . [
- =By gFi P T | B 8 - el S e e CETY-sTgp e e e e e e i S —_— = =
TE [T perete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CAY-ST-1P CITY-ST-21P
Tiee O petete s _ CIchange [ Addition
RAME NAME
STAEET ADGRESS ‘ STREEY ADDRESS
CIFY-sT-2P _ CATY-ST. 2P
me Ol petete  ~ || mme [ Ctangs [ Addiion
NAME NAME
STREET ADDAESS STRECT AQDRESS
CITY-ST-2F CITY-ST-2P

12. 1 hereby certify that 1he information supptied with this filing does not qualify for the exemgtion staled in Section 119.0?&3}(0_ Fiorida Statutes. | further cartity thal the information
indicaied on this repor o supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block t1 il
changed, or on an attachment with an address, with all other ke smpowerad,

SIGNATURE: (24 Wi Actbon F Wie g F24 /8, 2004

SIGNATURE AMD TYPED OR MUNTED MAME OF SMGNNG OFFICER OR MRECTOR 7 Duaytime Prone #




