2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
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DOCUMENT # P04000017841 PRIRS

1. Entty Name >

ANICA V'IN ARTISTIC SERVICES, INC

Principal Place of Business Mailing Address

615 SE HIBISCUS AVE 615 SE HIBISCUS AVE

STUART FL E’EUAHT FL 34208
us

SECRETARY OF STATE
TALLAHASSEE. F.ORIDA

TR A R A R

2. Principal Place of Business 3. Maiiing Address

~ JENKINGS, CONSTANGE R T
611 PALM BEACH RD:
STUART FL 34994

e

Suite, Apt. #, alC. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/04) M
City & Slate City & State 4. FEi Number L] Apotied For
. Ze ol 332 U Nat Applicable
Zip Country = Zip Country ) i ) $8.75 aAcaiional
o - §. Cartificats of Status Desired ul} Foe rod
s Name and Mdmnn of Curvent Registered Agent 7. Name and Addraas of New Registersd Agent
Name

Straet Address {P.0. Box Numbar is Not Accaptablo)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. Tho above namea entity submits tms stamrnam tor the purpose of changing its reg:stered office or registared agent, or both. in the State of Florida. | am famifiar with, and accept

Synaswe, iypad o prnted Tegusiered agent and (e  ainhcabl .

{MOTE: Ragedimad Ageni digheturs iecsrsd when rensiaing)

DATE
9. Election Campaign Financing  $5.00 may Be
TrustFund Conmripution. []  Addedto Fees

0. ' OFFICERS AND DIRECTORS

indicated on this report or supplemental report is true an

changed, or on an attachment with an adcmss with ali other like empowerad.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

HILE P 7 peles TLE [ change (7] Addition
NAME VN, ANICA NAME

STREET ADDRESS | 615 SE HIBISCUS AVE STREET ADORESS

Ciry-$3-2P STUART FL 34986 ciy-51-2¢

WIE [ peleta TNE (O change [ Andilion
NAME HAME

STREE] ADDRESS STREET ADDRESS

Y- ST1-2P CIy-§1- 3P

il ' (] oeiete e Clchange [ Adaiticn
HAME HAME

SIRCLT ADDRESS - - —_ — STREET ANORESS .. -~ e e
ciy-S1-2IP Cy-st-2F

e [ pelete TIE [ Change [ Addition
NAME HAME

SIREE] ADDRESS SIREET ADDRESS

ciry-51-2P CIFY-51-1P

IIE (3 etets WILE [ Change [ Aadition
NAME HAME

SIREEI ADDRESS STREET ADDRESS

£y-sh- 2P Y- 5t-7p

e 7 Detete e O change ] Adation
NE NAME

STREES ADDRESS STRECT ADORLSS

CiTY.SI-2F Cily-$1- Gp

12. | hereby certi

that the information supplied with this fikn 3 does not qualily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | furthet certily that the information
accurate and thal my signature shall have the same tegal eftect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or frustae ampowared 1o execute this repon as required by Chapler 807, Florida Statutes; and that my nama apgpeass in Block 10 or Block 11t

YPED OR PRINTED NAME OF

NG OFFICER OR BIRLETOR

Derytrme Phone £

é’ﬁzrﬁ s
/ Oate




