2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000137335

. Entity Name

ARTCO OF LEON INC

FILED

05 JuL 20 PH 318

Principal Place of Business Mailing Address S'L, . t- ],{..‘ 1{ ‘T’ {i; ,_. fﬂi -
P.0. BOX 1001 P.0. BOX 1001 SLune AL i
MONTICELLO, FL 32345 MONTICELLO, FL 32345 TALLAHASSEE. FLOR

A T T A O

apital Oitthe X8 720- Capifal Circk, ¥

. LA N T
Suite, Apt. #,'etc. Suite. Apt. #, etc, 07202005 Chg-P CR2E034 (10/03)

Jalféjassee, JL Tailajaricr, A Y299 752, et hepieatie

Zti") Z 30 ] (ﬁ?w ﬁ'pz fﬂ / CZ?)W 5. Certificate of Status Desired O g{g‘;’gagggima’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BENFIELD, RON

58 SIOUX CIRCLE Street Address (P.Q. Bax Number is Not Acceptable)
HAVANA, FL 32333

City FL I Zip Code

8. The above named entity submi# this statement for the pwrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registergd Agent.

e V] 10 g r1.20- 05~

SIGNATURE r -+
Signature, ﬁed or prﬂad name of registered agent andfitie ] agprt,a’hle. / INO Registered Agent signature required when reinstating) DATE
l |74
FILE NOW!!! FEE IS $150.00 9. Elettion Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. [l  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TITLE ﬂ Change [ Addition
NAME MORGAN, KAREN NAME

(
STREET ADDRESS | P.O. BOX 1001 STREET ADDRESS 720_[7‘, (’ap,'faf {’(r’(’]f jl/fl J(,N ’ fz 30/
g,
CITY-ST-2IP MONTICELLO, FL 32345 CiTY-5T-2IP
TITLE O pelete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
CT ] B ] vy B Bl

STREET ADDRESS STREET ADDRESS . D‘,g_—g i ‘;—:f b 4_ 4581 _
CITY-ST-ZIP CITY-ST-2P DEAEA0S—-01021--011  =1T50.00
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2IP
THLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21p J CITY-§T-7IP

12. | hereby certify that the information suppligg’with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental péport is true and accurate and that mygignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trygfee empowered to execyfe this repor required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block t1 f
changed. or on an attachmelky witl address, with all gther (il empo

SIGNATURE: AU /o T-20-05

’
sIGRATURE A,ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICfH oR Dlﬂﬁﬁ ate Dayume Phare 8
!

U




