g

- FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P040001 61712 05-04-2005 90176 035 ***150.00
1. Entity Name
ART TECH INNOVATIONS, INC.
Principal Place of Business Mailing Address
206 SOUTH LAKEVIEW AVENUE 206 SOUTH LAKEVIEW AVENUE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 : 5 0 0 47 9 18
R v AR ERVAR ATV WHLEN
Suite, Apt, #, elc. Suite, Api. #, elc. 05012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIN Applied For
ghg *08 ?ésq 3 Mot Applicable
Zip Counlry Zip Country 5. Certiticate of Status Desired a ?g'gsqﬁg:;“ow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSH, MICHAEL T

206 SOUTH LAKEVIEW AVENUE Street Address (P.0. Box Number is Not Acceptable}

WINTER GARDEN, FL 34787

l City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cifice or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATYRE
. 4 Sigratuce, typed o printed nama ol reyistersc agant and live il applicabls. {NQTE: Regisiered Agenl signature requited when reinstating) DATE
FILE Nowm FEEIS. | SO o0 9. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution. Added to Fees
QFTEJQ r‘{g\ﬁﬂmﬁxwwﬁﬁ 2
OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THILE DPVP D 2 3 petete TMLE [T} Change [ Adilion
NAME BUSH, MICHAEL T NAME
STREET ADDRESS | 206 SOUTH LAKEVIEW AVENUE STREET ADDRESS
CITY-5T-2P WINTER GARDEN, FL 34787 CITy-ST-2IP
TITLE ST [ Detete TITLE [ Change ] Addilion
NAME BUSH, MICHAEL T NAME
STREET ADDRESS | 206 SOUTH LAKEVIEW AVENUE STREET ADDRESS
| CITY-ST-2P WINTER GARDEN, FL 34787 CITY. ST-7IP
TOLE O Delete TILE 2 Crange [ Addition
MAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-ST-2I9 CITY-SI-IIP
TITLE O oeleis TINE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-S1-2p Y- 81-219
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-§T-21P
TITLE O Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CHTY. ST 2IP

12. | hereby certify that the infarmation supplied with this filin gdoes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or suppteme alleparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the feeefveT Or frustee empdwered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on anattachment with an adgeess, with all other like empowered.

SIGNATUKE: M\CHAFL 7. B4, DR PS7 ‘7/30/03/

6 TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayurna Phona #
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Corﬂfa?‘c anm/a/ f‘c’porr Once L went ng my aCoWn/chuf

he sacd T peeded To sand a toyrm ouT. L

L ang hew

- bulness and am nol Faymilliar WiTh ’lﬂf’na/%)//n_@
: “PfoCea{Ulfé’ﬁ_ Iapo/“’j_/éé’ For . erCﬂﬂqu_/C’nce_,

Y

M ceore!! E_,\

Alcbee (T 1504




