2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 14, 2005 8:00 am

DOCUMENT # P04000165808 Secretary of State

1. Entity N

ARTISTIC PERSPECTIVE INC. 03-14-2005 90074 012 ***150.00

Principal Place of Business Mailing Address

97173 TARLETON CIRCLE 9173 TARLETGN CIRCLE T

WEEKI WACHEE, FL 34613 WEEK! WACHEE, FL 34613

v v TR
Suite, Apl. #. etc. Suite, Ap!. #, elc. 02212005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

74-3135768 Not Applicable
Zip Country Zip Cot‘mlry 5. Ce r}._f. cate of Status Desied [ I§eae:95q Addiional
6. N-arr-'na a-nd Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent

Name

BOYLE, MERLE

9173 TARLETON CIRCLE Street Address {P.O. Box Number is Not Acceplable)
WEEK| WACHEE, FL 34613

+ City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida, 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE - .
gnnxure typed o prinIed nama of registerad agent and Iiile if applicable {NOTE: Registered Agant signature required when reinstating) DATE
‘FILE NOWI! FEE 1S $150.00 9. Election Campaign ﬁnancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE [ petete TIFLE PRESIDENT * [OJchange P4 Addition
NAME NAME MERLE H. BOYLE
STREET ADDRESS SIREETADORESS 19173 TARLETON CIRCLE
Ciry-st-2p OISt WEEKT _WACHEE, FIL 34613
TTLE [ petete TITLE [J Change [T Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CIrY-ST- 4P o CIFY-ST-2IP
TITLE [ Delete TITLE o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE ‘ O etete e : [ change [T Addition
MAME . NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P ] ) CITY-ST-2IP
TITLE - - C 3 pelete TITLE [ Change [} Addition
NAME . e o NAME :
STREETADORESS | ~.." ¢ .. . . STREET ADDRESS
C_lTY-ST-ZIP _ ) i . CITY-5T-2IP
e R L AL - O oelee TITLE [Jchange [ Addition
e NAME —
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP : CTY-ST-ZIP

12. | hereby certity that he information supplied with this filing does nol qualify for the exemplion stated in Section 119,07(3)(i}, Florida $tatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as if made under ogih; thal | am an officer or director
of the corporation of the receiver or lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, with all other like empowered.

SIGNATURE: X7 Lo A o fa Merie H. Coyle X Xs/eS a5 5774540

SIGNATURE AND TYPED OR FRIN‘I’W‘“E OF SIGNING QOFFICER QR DIRECTOR Date Cayume Phone ¥




