FILED

[ ]
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000001008 ATy 02-16-2005 90018 041 ***150.00
1. Entity Name 04-29-2005 90195 036 ***150.00
WRIST ART, INC.
Principal Place of Business Maifing Address ey
12490 PANASOFFKEE DRIVE 12450 PANASOFFKEE DRIVE
NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33903 US CoaT
S s T,

Suite, Apl. #, atc. Suite, Apt. #, stc. 04222005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEl Number Applied Far

_ 20-0603754 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirect (| ?gg?q;g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MOLZAN, LESLIE -
12490 PANASOFFKEE DRIVE RRET Streel Addrass (P.0. Box Number is Not Accaptable)
NORTH FORT MIERS, FL 33903
City FL | Zip Code

8. Tha above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
ihe obligations of registerad agent. L

e

SIGNATURE * X
SignarLire, typac of rintexd name of registiered egert and utie i anoteaple. INGTE: Regrsiarst Agent sigriailuig required when rainstaling) . CATE e
FILE NOWIIl FEE IS $150.00 - ‘ 9. Elgction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00. Trust Fund Contribution. Ll AgdedtoFees .
10. QFFICERS AND DIFIECTDHS i1 ADDITIONS /CHANGES TC GFFICERS AND DIRECTORS IN 11
nE PTD Lo [ Detste HILE Clchange [ Aadition
HAME MOLZAN, LESLIE e MAME
SIREET ADOFESS | 12490 PANASCOFFKEE DRIVE STREET ADDRESS
CITY-S1-2P NORTH FORT MYERS, FL. 33903 CIrY-ST-2°
TME s O pelete TME [ Change  [_] Addition
NAME MOLZAN, ARTHUR K NAME
STREET ADDVESS | 12490 PANASOFFKEE DRIVE STREET ADDRESS
CITy-ST-2P NORTH FORT MYERS, FL 33903 Cary-53-2p
TnE [ etete e 3 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2P
nLE O oslete TIE ClGhange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CHY-ST-TP
TIME £ Detete TIE C1cCtange [ Adgition
NAME HAME
STREEF ADORESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2P .
i O Detete rme o [ ctangs” [ Addgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3- AP CITY-ST-2P - I U

12. | haraby cartify Lhat the infarmation supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i), Florida Siatulgs.-H{urther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as il made under cath; that | am an ofticer or director
of the corporation or the recaiver or irustee empowered [0 execute this repon as ragquired by Chapter 607, Florida Statures; and that my nama appears in Block 10 or Block 11 if
changed. ¢r on an attachment with an agdress, with all other like empowered.

SIGNATURE: XM’Y\.@, leslie Molzan __/ ﬁll/ z,({?/ 0\ (239) 656-1885

IGNATURE AND TYPED OR nmmﬂ@u OF SIGRING OFFICER OR DIRECTOR el Dayume Prans ¢




