FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State
DQCUMENT #P04000127456 g 05-04-2005 90178 046 ***150.00
D'ART FRAMING, AWARDS & GIFTS, INC.
Principal Place of Business Malling Address
ATLANTIC BEACH, R 35233 ATCANTIC BEACHL L 43293 20048005
| :

S s O R A A

Suite, Ap!. #, etc. Suite, Apt. #, stc. 01252005 Chg-P CRZ2E034 (1/03)

City & State City & State 4, [FgNsur_niar]l (a% 707 J-N\z:)izi:co;me

Zip Country Zp Country 5. Certficate of Status Desied [ fg-gig‘g‘b"“’

8. Namn arwj Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

BUSSEY, !:AWRENCE M- - - - . I e - ———
2504 STERNDR * Street Address (P.Q. Box Number is Not Acceptabla)

ATLANTIC BEACH, FL. 32233

City FL Ep Code

8. The ahove named entity Submits this statement for the purpose of changing itk registered office of registered agent, or both, in the State of Porida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
L typad of Primtad nems of regilond a0ent ark tie § upoicable. INOTE: Ao raquited when DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wmayBe
After May 1, 2005 Fee will ba $350.00 Trust Fund Contribution. O Addedio Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 41
TIE D O peete TMLE O Change [ Addition
NAME BUSSEY, LAWRENCE M NAME
STREET ADDAESS | 2594 STERN DR STREET ADDRESS
GITY-ST- 3P ATLANTIC BEACH, FL 32233 CITY-5T1- 2P
11 D O Delets TmE [ Chenge [ Addition
HAME BUSSEY, JULIE A NAME
STREETADORESS | 2594 STERN DR STREET ADDRESS
CcITY-ST-IP ATLANTIC BEACH, FL. 32233 CAY-5T-7P
g O vewete e DCiChange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-st-op CiTY-53- 2P
Tme O tetetn TRE O Crange [T Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-29
TME [ petets TRE Cicrange 7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-TP CITY-51-2°
TME ) Desste fme Ol ctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21¢ CITY-5T-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplerental report is true accurate and that my signature shall have the same legal effect as if made undar oath; that § am an officer or director
of the corporation o the receiver or trustee empowered to €xecuta this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ' | Bussm/ V/Q{K/OS’ (oo M-I/~

SIGNATURE:
Da Beytimes Phone #




