FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DEOCUMENT # P04000015031 03-14-2005 90083 022 ***150.00
1. Entity Name
JESSE WILHELM'S ARTISTIC VISIONS, INC.
Principal Place of Business Mailing Address B
14111 WEST PARSLEY DR. 14111 WEST PARSLEY DR.
NUMBER 1 NUMBER 1
MADEIRA BEACH, FL 33708 us MADEIRA BEACH, FL 33708 US
P s A
119460 1914 Ave (1960 79th  Ape.
Suite, Apt. #, ete. Suite, Apt. #, efc.
02222005 Chg-P CR2E034 (10/03
fm:ﬂo/é £EL. Semmole / [ 9 (10/03)
City & State City & State 4, FE1Number Applied For
3?77 , /<A 33797 / MS.A ? @ 0/0 ‘/5547 Not Applicable
_Q:_Zl?_ ) B Country — . __Z_lp____ — e} Counl_r‘yv_ -{-5. Ceriificate of Staius Desired O ’E‘g’gesd:;:’:;umgl;"‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
WILHELM, JESSE
14111 WEST PARSLEY DR. Street Address (P.O. Box Number is Not Acceptable)
NUMBER 1
MADEIRA BEACH, FL 33708
City FL l Zip Code

. SIGNATURE —

8. The above named entity submits this statement for the purpose of changing its regf istered office or reglstered agent, ot bolh in the State oi Flonda 1am famnhar with, and accept
lhe chkligations of registered agent, —— [

R

S‘rnnamra, typad or printed name of registered agent and title if applicable. (NOTE: ng\slsmd Agent signmur;a raquired when reinstating} DATE

— N a — # = - T E T .

jFILE NOWII FEE 5 5150.00—‘“} 9 EIectlon Campaign F'nanclng O . $5-00 May B -

‘( After May 1, 2005 Fee will bo $550. oo} Trust Fund Contributicn. -~ - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE ’ FChanqe [ Additien
NAME ‘WILHELM, JESSE NAME
STREET ADORESS | 14111 WEST PARSLEY DR. #1 STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH, FL 33708 CITY-ST-2IP
e ' £ petete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CIrY-51-2p
TITLE B - T T e “TrE N i - -~ =[] Change '~[C1'Addition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILLE OIchange [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TILE, o . [ Delete TINLE . - =- [ change  [] Addition
e - . ane - NAME - o mm Lo S et i e i o R, -
STREET ADORESS |. . T  STREET ADDRESS A
cITY-st-7P ' - ) en o . oesTeze B T
me. © [ TTCTCTLO : * = - ~Opelete —-—f-M0LE “ e e . _ .. _.OChange _ [ Addition_
WAME: Lo | =e- T D PR : NAME _ _ % [ - e '
STREET ADDRESS STREET ADDRESS T T T e s
CITY-S7-3P B CIFY-SE-2IP

12, | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 1 19.07%3)(0 Florida Statutes. | further certify that the infermation
. Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oalh; that | am an officer ar director
" of the corporation or the receiver or trustee empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attacgment with an address, with all other like empowered.

SIGNATURE:

3/sfos  227-618-(471

Daylims Phone #




