FILED
2005 FOR PROFIT CORPORATION | Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000096187 ecretary of State
04-25-2005 90259 026 ***158.75

1. Entity Mame

THE ARTFUL WENCH, INC.

Principal Place of Business Mailing Address

509 BEACH DRIVE 500 BEACH DRNE
DESTIN, FL 32541  US DESTIN, FL 32541  US 20045 775

|
2. Principal Place ot Business 3. Mailing Address ”lI]IIII II] |Im I}lﬂllm Iﬂﬂ lllﬂ || |l]l| Ilm ||Il| mll m’l'l |||II‘

Suite, Apt, #, elc. Suite, Apl. #, etc. 04202005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FE1 Numb —_ Applieg For
25 - 2334 465 [
Zp Country Zp Country 5. Certificate of Status Desired ﬁ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

SHAW, MARY o :
509 BEACH DRIVE Street Address {P.0. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signature, typed of printad name of registered agent and Ltk it appicabla. (NOTE: Registared Agen! signature recuired wien remsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribytion, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES [ petete TITLE [Ochange [ Addition
MAME SHAW, MARY NAME
STREET ADDRESS | 509 BEACH DRIVE STREET ADDRESS
ciry-sr-ap DESTIN, FL 32541 CITY-SI-2IP
TITLE O pelete TALE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P €Iry-§7-Bp
TILE {1 Datete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST. 2P
TITLE 3 pelete TME O cCrange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-51-2P
TIE [ Detete TILE : [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-2P CITY-51-2p
TIMLE O elete TmE [ change [ Addition
NAME - NAME
STREET ADORESS : ) STREET ADDRESS
CITY-53-2P CiTY-ST-2P

12. # hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accuraie and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MMJ Mary Shaw ‘f'o?gﬂ-a?aaS' ¥50-337, 99

ME. T ﬁmmmmmﬂzﬁsﬁuuuosﬁksﬂonumm Daylime Phone #

=~




