2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000054343 Mar 18, 2005 08:00 AM
1. Enity Name N Secretary of State
ARTISTIC BODY WORKS, INC.
Principal Place of Business R Aﬁ —iA__ Mailing Address -
4285 N. ATLANTIC AVE h 4285 N. ATLANTIC AVE
COCOA BEACH FL 32931 __ . COCOA BEACH FL 32931
us CuUs
I Nl O
Suite, Apt, #,ele. o ’ Suite, Apt #. etc. 1st MOORE CR2E034 (10/04)
City & State o City & State o 4. FEI Nurnber - Applied For
59-3256489 Nat _Applicabl'e'
Zp Country e Country 5. Certificate of Statu Desired [ fi-gfq&f;ﬂé“"“a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T el C Name B
vﬁglaﬁm&?-lwég\% Sweet Address {P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32853 "
City FL Zip Code

8. The above named entity submits this staleriant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accapt
the obligations of registered agent. :

SIGNATURE I —— —— —
Signalure, lyped of pnntad rame of ragistersd agert and tille if applicable INOTE Begisterad Agent s'gnature reguired whan ramerating) DATE,
FILE NOW!!! FEE IE:: $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. ]  Added to Fees

ake Check Payabie to Florida Department of State
10, T OFFICERS AND DIRECTORS v I K ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE D - ' ' ] cetete e [ Charge [ Addition
NAME MADIGAN, EDWARD A UNONNOPREES?
STALET ADORESS | 1465 HANNAH DRIVE STAEET ADDRESS /180 :'%Bﬂ"‘i -005 153, 00
CITY-5T-21P MERRITT ISLAND FL 32953 CHY-51-71P "
M o T Closere  f wor ' [ change  [J Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
CITy-5T-2P CTY-51- 219
TE - ) ) ‘O oeate wne ’ ” [ Change ] Addition
NAME RAME
STREET AQRESS STREET ADDRESS
CITy-ST-.ZIP GlY-S1-2IP
i S o ' I Datete T T ' Clohange L Addition
NAME NAME
SIREET ADDRESS STALLT ADORLSS
GHY-51-1P ) LY s1-2P
niLe ' ' - TJ Delete nne [JChange [ Addition
NAME NAME
STREET ADDRESS 4 SIREET ADORLSS
oTy- §1- 2P CITY.S1- 2P
THLE ) Clpeste = § ume " [Cithnge [ Addition
NAME NAME
SURCET ADDRESS SIRTET ADDRESS
CiTy-57-7P CTY.S1-2P

12. | hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shaii have the same legal effect as if made under cathy; that| am an officer or directar
of the corporation o the receiver or rustée empowered to exacute this report s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with a dress, with all ather fike empowered.

SIGNATURE: _ el /W 5.0 32999 /63D

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNMING DFFICER OR DIRECTOR Rayiima Phanrae §




