2005_FOR PROFIT CORPORATION

M- " ANNUAL ‘REPORT (AR)

DOCUMENT # P03000149677

1. Entity Name
ART AND TECHNOLOGY UNLIMITED, INC.

Principal Piace of Business

7556 COLONY PALM DR.
S(S)YNTON BEACH FL 33436

Mailing Address

7556 COLONY PALM DR.
SgYNTON BEACH FL 33436

2. Prncipal Place of Business

3. Mailing Address

"y

K GRepens ¥

A

FILED
05 HAY 16 e BT

RRENTRA

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
83-0378530 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registered Agent
Name

HEARD, MITCHEL O
7556 COLONY PALM DR.
BOYNTON BEACH FL 33436

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Cede

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

the obligations of registered agent.

SIGNATURE

Sqnalura, lyped or printed nama of regusterad agent and e 1l apphcable

(NOTE fisgisterec Agant signature requied when reinsating)

FILE NOW!!!' FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TLE P [ elete T [ Change [ Addilion
NAME HEARD, NATHANIEL NAME
STREET ADDRESS | 7556 COLONY PALM DR. STREET ADDRESS
CIvY-S1-2IP BOYNTON BEACH FL 33436 CITY-ST-2P
- TILE ' £ Delete TITLE [Jchange [ Addition
::;Em ADDRESS 2::;1 DDRESS LIS S 32 2 S 1
Al | nl i 7] ¥ .
05725/ 05~-01017--004  #%{53.50
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CTY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2P
TIMLE [ pelete TILE [ Ghange  [] Addjtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-S1-2IP

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. | further certity that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r like empowered.
M NATHAmEL Ha@%/&f :

changed, or on an attachrment with an address, with all o

SIGNATURE"7 L2

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 | amagfﬁcer or director

k 10 or BI

1y
7649 7Y5®

kt1it

loNATURE AND TYPED OR pmmebu,he OF SIGNING UFFICER OwECIOR

Daytme Phone #

Cate / '




