FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT®*-*, 3 ecretary of State

PSWCNPNMENT #P04000023201 03-07-2005 90273 033 ***150.00
ROBERT HAAS ARTISTRY INC.
Principal Place of Business Mailing Address
3612 WALKER SHIRES OR 3812 WALKER SHIRES OR 66008502
BARTOW, FL 33830 BARTOW, FL 33830
S s T A
Suite, Apt. ¥, &6, Suite, Apt. #, etc. 02162005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE Numher Appiled For
es5-/2/13756 Mot Applcaie
Zp Courury ) ze Country 5. Gertificate of Status Desked {1 r??. :fqamm'
8. Nams and Address of Current Regi Agent 7. Name and Address of New Reg od Agent
. — p— - —~ - Nam, - N -
BUSINESS FILINGS INCORPORATED_  ——— - o — S s iy
660 EAST JEFFERSON STREET Slrem Addvess {P.Q. Box Rumber Is Nol Acceplabls)
TALLAHASSEE, FL 33139
Gity FL I 2ip Code

D STha abave narmed entity submlts‘;ms statament for the purpose of changing its ragisierec office or registered agent, of both, in the Siato of Florida. | am familiar with, and accept
meobhgminn; ol reguslered agem

SIGNATURES..._* A
; m;mummmummwmdw ENOTE: Rugralered AQerd Epneire requsd ahan reinststing) DATE

. N

) FII.E NOWIN FEE I§:S1 50.00 9. Election Campaeign Financing $5.00 MeyBe

Er May 9, 2005 Feo ““/b. $550.00 Trust Fund Contribution. O  Aaded o Fous
10 OFFICEARS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLE D [ Detete TRLE Ochange [ Addition
g HAAS, RDBERT JR NAME
STREET ACORESS | 3812 WALKER SHIRES DR STREET ADORESS
«ry.51-ap BARTOW, FL 33830 LTy-ST-20
Tme 3 Deters TmE O cranga [ Asition
g MAME ’
STRIEY ADDRESS STREET ADDRESS
CITY-S1-BP Y-Stz
g [ Deiete LT Clchange [T aadition
HAME HAME
STREES ADDRESS STREET ADORESS
cny-ST-ar - - - ~CIf- 51T - —— - . —_— e . _
e O petete TME [ cramge {7 Aadition
RE_ . ——— — e e e B owANE - - R -  — ——— = e —— e}
STREET ADORESS STREEF ACDRESS
CT-ST-2P CIFY .57 2P
juit3 [ Detars TMLE [JCrange T Addition
NAME NAE
STREET ADCRESS STREET ADDRESS
ury-st-oe Y- 57- 2P
TME [ Deie TMLE D cChange [ Adgain
WAME MANE
STREET ADGRESS STREET ADDRESS
LiTY-ST. 07 Gry-st-ap

12. | hereby eentily that tha informatlon eupplied with this I:Im does not quallfy tor tha examption stalad in Section 119.07(3Ni), Florica Statutes. | further certify that the information
indicated on NS repoNt or SUpplemental report is irue accutata and Mat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver gr trustea empowered ta exf.:ulet repgg a3 raquirect by Chapier 607 Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. of on an anachm address. with all oth,
/705"
Daie

SIGNATURE: : e DU
e == T3or



