2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000055650

1. Entity Name

DISK ART, INC.

Principal Place of Business

3592 PINTAIL DRIVE SOUTH
JACKSONVILLE BEACH, FL 32250

Mailing Address

3592 PINTAIL DRIVE SQUTH
JACKSONVILLE BEACH, FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, atc.

FILED
08, 2004 8:00 am

%
ecretary of State

09-08-2004 90115 002 ***150.00

34071849

ARG A ERMAER A

05242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3257193 Nat Applicable
Zi Count i Count i
° ountry Zip ountry 5. Certficate of Status Desired [ 98-79 Additional
e — e | e P == _ e ~___ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CONRAD, ROBERT R
3592 PINTAIL DRIVE SOUTH
JACKSONVILLE BEACH, FL 32250

Street Address (P.O.

Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Rogir 2_cavieAD

g/ by

Signature, typed or prinle'd narme of registered agent and litke it applicable.

{NOTE: Regislered Agent signature required when reingtating}

DATE"

FILE NOWI!! FEE IS $150.00
Due by Septamber 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE DPST M Delete TITLE DPST il Change [ Addition
NAME CONRAD, ROBERT R NAME CoNRAD, ROGERT 12,

STREET ADDRESS | 10 10TH ST #D-21 STREETADURESS | 345G, PeMTA/L DRIVE SOUTH

crv-sT-2F | ATLANTIC BEACH, FL 32233 UN-STIP ACESoNVILLE BEACH FL 32200

TILE VP & Delete TILE vP Dfhange [ Addition
NANME GLICK; MARCIA NAME conRal, MARCA A,

STREET ADDRESS | 10 10TH ST #D-21 STREET ABDRESS | 3592 Par Il DRIVE SHYTH

Y -ST-2P ATLANTIC BEACH, FL GITY-S1-2IP Ak SONVILLE DEACY FL, 32250

TILE I o E] Delele TITLE O Change [ Addition
NAME NAME - - - —_— - = = - L
STREET ADDRESS STREET ADDRESS

CiTy-§1-2Ip City-ST-2IP

TIMLE T Delete me " [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-$1-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITy-81-21P

TTLE O pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IF

12. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:,

' (CUBERT (€ CoMRAD

bf/?;/a? 246 4250

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane W




