2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT <Jul 15,2004 08:00 AM

D E?uwCNEmﬁdENT #P93000015478 Secretary of State
ALL THAT ART, INC.
Principal Place of Business . Mailing Address e
18 SW BROADWAY 18 SW BROADWAY
OCALA, FL 34474 S OCALA FL 34474 S
——————————— | R AETA
07112004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR yTw—— ArpiedFor
B5-0389922 Not Applicable
5. Certificale of Status Desired [ ffegfq :;g“"”a'

6. Name and Address of Current Regisiered Agent

S BROADWAY DO NOT WRITE
OCALA.FL sadrd IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE —
Sigrsature, typed or printed nama of registored agent and tithe if appficable {NOTE' Repi Agent sig: sanuired when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the

Due by September 8, 2004 Trust Fund Contributicn. O Addedio Fees corporation did not recelve the prior notice.
10, QFFICERS AND DIBECTORS t S
TIE DP
HAME LEE, LINDA ¢ .

- N RR4 1 4

STREET ADDRESS | 3911 S.E. 52ND 8T. TSRl AL L oy ey
orv-sip | OCALA, FL 37 Vo Q4 -BO0UP-021 15000
(53 VP
NAME LEE, STEPHEN

STREEY ADDRESS | 3911 SE 52 ST
GiTY-ST-ZP OCALA, FL

TILE T
NAKIE LEE, ROBERT G

il Boikigh i DO NOT WRITE

. ~ IN THIS SPACE

STREET ADGRESS
CITY-ST-2P

HME

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NamE

STREET ADDRESS
CIry-§T-2IP

12. | hereby certify that the information supplied with this fling does nct qualify for the exemplion stated in Sectian 11907?3](‘0. Florida Statutes. | further cenlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the raceiver or uslag empowared tg axecule this report as required by Chapter 607, Flarida Siatules; and that my name appears In Block 10 or Block 11f
changed, or on an attachmient with an address, yith all gfher ¥ [ale’ N

. t

SIGNATURE: M - % B 4*/033’0 L/ éﬂ%ﬁﬁéﬁ%/

SIGNATURE AND TYPED OR FRINTED NAME OF SGHING OFRICER Of DIRECTOR




