2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # P04000011922

1. Entity Narne

ARTISTIC WOODWORKING CRAFT INC.

04-20-2005 90316 027 ***150.00

Principal Place of Business

1932 LAKE FOUNTAIN DRIVE #617

ORLANDO, FL 32839

Mailing Address

1932 LAKE FOUNTAIN DRIVE #617

ORLANDO, FL 32839

0033374

F 2%

2, Principal Place of Business
KON %m,uﬁs V-

3. Mailing Address

LR

WALSH, SEAN

1932 LAKE FOUNTAIN DRIVE #617

ORLANDQ; FL 32839

$o1 A nNEs O,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2EQG4 (10/03)
City & State City & State 4. FEI Number Applied For
A‘\;—‘—‘ é\, AL, 20 -0 Blo\‘? 9 Not Applicabla
ooy | T e g s Carifcat of Staws Degiros (]  F8-75 Addionss
! B 6 Name and Addresa of CU‘rrent Registered Agent 7. Name and Address of New ;glltered Age-r.\l — )
. Name

Streel@jdr ss (P,0O. Box Number is Not Acceptabla)
ol Y

Awnes

. - City . ip Caode
e Aut. P FL [ 4555
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | @m familiar with, and accept

the obligations

SIGNATURE

ed

SigrerE lyped or prPrrfiame of req sieren agent and bie f spphicabla,

(NOTE: Registered Agerst mgnature requrad whan reinstal:ng)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be LT T
Added to Fees - . oo -

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TIMLE D [ Gelete TME Ptrange 3 Addiion
HAME WALSH, SEAN HAME '

STREET ADDRESS | 1932 LAKE FOUNTAIN DRIVE #617 STREET ADDRESS | D O7\ AuNES g

uw-si-2p | ORLANDO, FL 32839 ov-sip | paz. 52, i Zr) e\

TIME 3 delete TINLE [ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TME 7 o o — - 7 patele TIME - - i . [J.change.  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST-7P

e O delete TE [ change ) Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP" CITY-51- 2P

TTLE 7 Delete TITLE [ Change [0 Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS LI
CITY-ST- 2P CITY-5T-2F

THLE O Delete~ LE [ change [ Addition
NAME NAME .- - .
STREET ADDRESS STREET ADDRESS o

GiTY-ST-21P CitY-ST-7IP T T

12, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thas | am an afficer or director
o empowered 1o execuls this report as required by Chapter 607, Florida Statutes; ant that my name appears in Block 10 or Block 11 if

af the corporation of 1he receiver or , :
with all other like empowared.

changed, or on an attachmen

SIGNATURE:

IGNATU D TYP

A PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

Dato

Daylirna Phone ¥




