2004 FOR PROFIT CORPORATION _ FILED

—ANNUAL REPORT(AR)— = zy. .15 2004 8:00 am
DOCUMENT # P94000054343 aE Secret,ary of S.tate

1. Entity Name
ARTISTIC BODY WORKS, INC. 03-15-2004 90071 005 ***150.00

Principal Place of Business Mailing Address
4285 N. ATLANTIC AVE 4285 N. ATLANTIC AVE
COCOA BEACH FL 32931 COCOA BEACH FL 32931
us . us
v Princ;pal Py » Mallmg hassess . H"H ‘ |‘Iu ||N ||“' ‘ ||| | Illllll\ |||| 'mlli || |||‘
rhsbe Logdyworks | 28 AMartce Que.
Suile, Apt. #. elc. 7 Suite, Apt. #, etc. i MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
OC2C Pa 6‘-"( b /5/4 , 59-3256489 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32 95 / s A 5. Certiticate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1. ] T Name D e
ygglﬁﬁN’Ni?'lwéAﬂﬁ\[}E Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City FL Zio Code

8. The above named entity submils this stalement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am famitiar with, and accem

the obligatzo% .
&
SIGNATURE A — 3.9. o4

Signatura. typed of printed name of regrslyed agent and titla f appheable. (NOTE: Registared Agent signature requirec when rainstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contributicn. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

me s D O peiete TITLE [ Change [ Addition
name =t |MADIGAN, EDWARD NAME

STREET ADDRESS | 1465 HANNAH DRIVE STREET ADDRESS

CITY-5T-21P MERRITT ISLAND FL 32953 CITY-ST-7iP

TIILE [ Delete TTLE [C) Change ] Addition
NAME NAME
_STREETADDRESS | S ) R — STREET ADDRESS - S - - -

CITY-ST-2IP . CHTY-5T- 218

TILE ' [ pelee TITLE O change 3 Addition
MAME . - B B K CUSIE U . . _—— MAME - - re———— — - . .- - . . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

E [ Delete e ) [ change [ Additin
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF - CITY-ST-2P

e ] Delete TIME [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-57-7p CITY-ST-ZtP

TILE [ Detete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-7IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: =7 /bty —

SIGNATURE AND TYPED OR PHINT’EWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




