T A

2011 FOR PROFIT CORPORATIOIh

ANNUAL REPORT _ * =

DOCUMENT # P93000056751

1. Entity Name

ART/TOQURS, INC.

Principal Place cf Business Mailing Acdrass

2293 VENETIA PL 2293 VENETIA PL

INDIALANTIC, FL 32903 . INDIALANTIC, FL 32903

P e P S W AR R MU
Sulte. ApL.#, elc Slle. At & eic. 04282011  Chg-P CR2E034 (11/08)
Cily & Slate Cily & State 4, FE! Number Applied For

59-3201020 Not Applicable
Zie Country Zip Country 5. Certficate ol Status Desirec (] ?g';lgq:\i:ﬁ“ma'
8. Name and Address of Currert Registered Agent 7. Namao and Addrass of New Ragistered Agent

Name

TSAMOUTALES, MARY
22493 VENETIA PLACE Streat Address (P.O. Box Number 1s Not Acceplaple)

INDIA LANTIC, FL 32903

City FL ’ Zip Code

8. The above named entity submits this slatement for ihe purpase of changing its registered office or regisiered agent, or boln. in the Slate of Florida, | am familiar wilh, and accept
the gbligations of registered agent.

SIGNATURE
Siguature, lyped of printed nama of registared agen. wnd Ll if adDICuD'@ (NOTE Regrsterod Agant Bignalure reyurad whan fensiatng) CATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2011 Foe will be $550.00 ' Trust Fund Contnibution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 2 Delete TILE [ crange [ Acainan
NAME TSAMOUTALES, MARY NAME
STREET ADORESS | 2293 VENETIA PLACE STREET ADDRESS
CITY-St-21P INDIALANTIC, FL 32903 Ciry-ST- 2P
TME [ Oelete TMLE Dichange ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-2iP CITY-ST-2IP i
THLE 1 Delets TTLE [ change [ Adaition
NAME NAME 04/29/11--01013-- ek ] TJ
STREET ADDRESS STREET ADDRESS - UDI ' 15U " DD
CITY-St.7iP CINY-51-71IP
i3 0O veleis TILE . =20 D20 =T g gang_g_ [ Adduiign
NAME HAME 4.8 T AT et
STAEET ADDRESS STREET ADDRESS 12311~ 013 . A0t s 150,00
CITY-ST-21P CHTY- ST-2IP
TMLE S O Deletn TOLE [ crange [0 Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TLE 3 batete TILE (T Change (] Additign
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-$1. 21 CITY-ST-2IP

12. | hareby certify that the information supplied with his (iting doas not quatify for the exampticns contairad in Chapter 119, Fleriga States. | further carlify that 1he information
indicated on this report or supplemantal 1eport is true and accurale and that my signature shall have 1he sama legal effect as i made under oath: that | am an officer or director
of tha corporalion or the receiver or irustee empowsered Lo axacute (his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsred,

SIGNATURE: _ Ihtecy b amoetzles & A-777-77¢4

SIGNATURE AND TYPED OR PRINTED NAME QF 3IGKING CFFICER OR DIRECTOR Dat Dayime Fhona #

G‘"lﬂ -~



