2004 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000021302 Feb 04, 2004 08:00 AM
1. Eniy Name Secretary of State
ARTYPE, INC.
Principal Place of Business Malling Address
3530 WORK DRIVE ) 3530 WORK DRIVE
FORT MYERS FL 33816 FORT MYERS FL 33916
i TRV IR
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03) )
City & Stale — Cily & State — 4. FEI Number Apphed For
65-0406082 Not Applicable
Zp i Country Zp Couniry 5. Certiicale of Status Desied O gg'gfq lﬂ?:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent —
Name
1?58[\;2, IEJ’I([)\I%NVE.LA LANE Street Address [P.Ol Eb;Numt_)er 15 -P-d-o-t-Acceptable)
FORT MYERS FL 33912 : =
Caly FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE . I, - Lo
Signalure. lvped or printed name of registarad agent and title if apptcable {NITE Regstered Agent signafure required when rensiaing) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8
After May 1, 2004 Fee will be $550.00 N Trust Fund Contnbubion, [ Added to Fees
Make Check Payable fo Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS TN 11 _ _
TRE PTD [ Delete TITLE [3 Change ] Addition
NAME HUNT, STEVEN W NAME
STREET ADDAESS | 698 COVEY LN STREET ADCRESS HOnnoanad4e4n
orv-st-2P |LEHIGH ACRES FL 33536 LIty ST- 2P 02 /05T -300089-013 150,00
e VP O petete TILE [JChange [ Addition
NAME HUNT, JOHN C NAME
STREET ADORESS | 13872 PINE VILLA LANE STREET ADDRESS
CiTy-S7- TP FORT MYERS FL 33312 Ty -8T- 2P
TE [ Detete TLE [3Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
£iTy-ST-2P CHTY-ST- 2P '
e O Datete TiLE [ Change [ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
ITY - ST-2P CTY-ST-2P
1 £ Delete THLE [TGchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$7- 3P CITY-ST- ZP
TIHE [ Delere TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1- 17 CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁliﬂé; does not gualify for the exemption stated in Section 112.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 1s true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or duector
ot the corporation or the receiver or Irustee ampowered to execute this report as required by Chapter 667, Florida Statutes, and that my name appears In Biock 10 or Block 11 i

changed, or on an attachmev an adeftess, with all other like empowerad.
SIGNATURE: ___ m///‘” ;{%//’ To i C. HUKT 237332 (17

Ted V) DE AN TVRE DINTEN NAME &F 1P ee AFEER (B DIAESYST Dala Davtime Preng #




