-2005 FOR PROFIT

s 7 -
CORPORATIGN

ANNUAL REPORT

NEW SMYRNA BEACH, FL 32168

DQCUMENT # P04000096819
;lsnAmBﬂEm;rTISTRY INC. /
Principal Place of Business Mailing Address
611 'S DDOE FRWY 611 S DIXIE FRWY

NEW SMYRNA BEACH, FL 321€8

2. Principal Ptace ol Business

3. Mailing Address

FILED
Mar 17, 2005 8:00 am
Secretary of State

02-07-2005 90093 024 ***150.00

66UV YIY

R AR

PORT ORANGE, FL 32127

Suite, Apt. ¥, elc. Suite, ApL ¥, etc. 01212008 Chg-P CR2EC34 (10/03)
Cily & Siate  _ City & State 4 F Numbar Applied For
i I 2 q 2 6 87 Noi Applicable
e & Ze Country 5. Cerlficate of Status Desired ] ?,8. ;gu‘g“’“"
6. Name and Address of Currant Registared Agent 7. Nama ond Address of New Ragistered Agent
e - [ o | Name - e e an J USSR -
"MITCHELL, STEVEN J ' ST : .
6327 PALMAS BAY CR Street Address (P.O. Bax Number is Nol Acceplabie)

ciy

FL l Zip Code

tha obligalions of registerad agent.

SIGNATURE

" 8, The above named entity subrruls this statement {or the purpose of changing its regisiared ofiice or registerad agant, or both, in tha Siate of Flonda, | am familiar with, and accapt

m, rypacl o prreed name ol regeiernd sgent and

itle J moobcable.

NOTE: Regeiiesd Aok £g1mhre tocuned when rerilaing

DAZE

FILE NOW!II FEE I8 3150.00

""9." Election Campaign Financing

$5.00 may Be

'Afur May.1, 2005 Fee ‘will be $350.00 Trust Fund ‘Contriution.,” s fodedtoFees | R S
10. . OFFICERS AND DIRECTORS ETRELEE ADDITIONS/CHANGES 10 osr-nceas AND DIRECTORS IN 11 )
INE P 3 Delete TIME 1 [ Changn [ Adgition |;
NAWE MITCHELL, STEVEN J NAME
STREET ADDRESS | 6327 PALMAS BAY CR STREET AICRESS
[ Cry-51-29 PORT ORANGE, FL 32127 CITY.51-2¢ .
TmE s O Dewt2 TmE O Cange [ Acdition
RME MITCHELL, HEATHER A NAME ’
STREET ADDPESS | 6327 PALMAS BAY CR STREET ADDRESS
an-s1-me PORT ORANGE, FL 32127 Cris-ST-aP
une - 1 Deteta me [Jctangs [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
arv-sre | - - fovsiz —f - - - - - - i .
_BRE__. . — - e BOoebete._ fme__ ¥ e — O erange___ ] Adddion_
NAME RAME -
STREET ADORESS STR.z, ADORESS
CITY-S1-1¢ QTY-5- 70
TmE ) oetets nriE [ Change [ Addition
NAME NAME
STREES ADORESS $TAIET A0ORESS
w51 amv.s1.ap
me , 0 Desere e O e [ Addition
NAME . NAME
STREET ADCRESS . - STREET ADDAESS ¥ .
CY-ST- TP - T Rt I I-1RT N B R T

changed. or on an attachmen with an address, wi

SIGNATURE: 7

12 1 hereby cnnity lhal the lnlorrnahon suppiled with Ihis
inclicalad on this report o supplemamal repor is trus

'ﬁ'ﬂ?

does not quality for the examption slated in Section 119 o7 3)(-) Fiorida Slatutas. | hurther certily that tha mlormul:un
sccurile and (hal my gignetu, - shall have thasame fegal
of tha Corporalion Or the receiver of LSIee empowerad 10 axatuls (his repon &9 required by Chapler 607, Florida Slatules; and thal my name appears in Block 100 Block 11t

ecl as if magte under oath; thal | am an officer or director

j-2(-9G

196 46 widl

SONATURE ANDAYTPED OR PRINTED NAMY OF SIGNING OPFICER OR DIRECTOM

Daylrne Phone #




