2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P24000054343 May 07, 2007 08:00 AM
1. Eniy Name Secretary of State
ARTISTIC BODY WORKS, INC.
Principal Place of Business Mailing Addross
4285 N. ATLANTIC AVE 4285 N. ATLANTIC AVE
COCOA BEACH FL 32931 COCOQA BEACH FL 32931
- - 0
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Address

Suile, Apt #. olc Suilo, Apl. #, ¢lc. 1st MOORE CR2E034 (10/08)

Cily & Slale City & State 4, FE( Number Apphed For

59-3256489 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desirod O gg'gfql'::’::m"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

MADIGAN, EDWARD

1465 HANNAH DRIVE Street Address {P.O. Box Numbor is Not Acceplable)

MERRITT ISLAND FI. 32953

City FL Zip Codo

8. The above named entity submils this stalement for the purpose of changing its regislered cffice or rogisterad agenl, or both, in the State of Florida. | am familiar with, and accepl

tho obligations of regi ?age/n,l. /
SIGNATURE é/ /,//@ L = 7 2 7 o7

Signalure, typed or printed name of :eg}me(;é agen! and hng 1 apphcable (NOTE: Ragisiered Agent signarurg 1oqured whan reinsianng} DATE
FILE NOW!!! FEE IS $150.00 ~ - 9, Eieclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delate TILE [ change [ Addition
NAML. MADIGAN, EDWARD NAME
STRET ADRESS | 1465 HANNAH DRIVE SIRFET ADDRESS LOO0Oa7E1 A5
olv-si-ze | MERRITT ISLAND FL 32953 COY-SI- 2P 05/25707-80077-011 150,00
ML [ pelete TME [J Change [ Acdition
NAME NAME
SIREFT ADDRESS SIRFET ADDRESS
CITY-§1-2iP CITY-8T- 71
TIME W E INLE [ change [ Addilion
NAMF » NAME
SIRET ADDRESS SIREE] ADDRESS
CIY-S1-2IP CITY-S7- 2P
Mt 1 Delete THLE [J change [ Additon
NAMI, NAME
SIRFET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-31-2IP
Tmne 1 Delete TME [ change [ Addinon
NAME NAME
SIRFET ADDRESS STREET ADDRE 85
CITY-$T-2P CIY-SI1-2IP
fITLE [ pelete 11613 [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-8T- 2P

12. | hereby certify that the infermalion supplied with this filing doos not qualify for the exemptions contained in Seclion 119, Florida Slalutes. | furlher cerlily thal tho informaion
indicated on this roporl or supplemental reporl 1s ruo and accurale and thal my signalure shall hava tha same legal effect as if made under oalh; that | am an cfficer or director
of the corperalion of the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statulos, and that my name appears in Biock 10 or Block 11

if changed, or on an :‘%an address, with all other ike empowered.
" s
SIGNATURE: ot Jror— 727 07

BIGNATURE AND TYPED OR FRINTﬂ NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytims Phone #




