2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000073741 e May 05, 200S 08:00 AM
1. Entity Name - - ‘5"3 . SeCl‘etal’y Of State
ARTISTIC ARMOR, INC., v 5
. h
Principal Place of Business — . ~ Mailing Address
11158 N 30TH ST - - 11158 N 30TH ST
TAMPA, FL 33612 . TAMPA, FL 33612
T S IR RO AR
Suite, Apt, #, atc. Suite, Apl. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & State L . City & Stare 4. FE! Nurnber Appliag For
59-3288344 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | g\g‘giﬁg;glonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
HARRIS, JAMES L - - : _ o
4139 ROLLING SPRINGS DRIVE ) Street Address (P.O. Box Numbetr is Not Accepiable)
TAMPA, FL 33624 -
City FL Zipy Codle

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
ihe abligalions of registerad agent.

SIGNATURE ] -
Signalure, typed o pintad name of regislerad agent and tlle if appicable. _{NOTE: Registered Agent sigraturs requred when reinslating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaigl;n F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I1  Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D M Delete TITLE O Chenge £ Addition
NAME HARRIS, JAMES L RAME
STREET ADDRESS | 4139 ROLLING SPRINGS DR STREET ADDRESS
cy-57-7ip TAMPA, FL 33624 LITY-ST- 7P
TME b 3 belete TITLE ' - e {0 Change [ Addition
NAME HARRIS, VICKI HAME i_ifg;:!i:}fi{}.iltadiifiﬁ
X e o - - -
sTaEeT A00RESS | 4139 ROLLING SPRINGS DR STAEET ADDRESS U5 5/05-20117-014 150,00
CY-ST-21 TAMPA, FL 33624 CITY- ST 2P
THLE [ Delete TITLE {3 Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s7-21° LITY-ST-2P
TmLE Clperte | e {Yohange [} Addition
MAME RAME
STREET ADORESS STREET ADDRESS
cmy-57-2F CITy-8T-2IP
TITLE [ Detete TILE dchange  F Addition
NAME NAME
STAERT ADDRESS STREET ADDRESS
LY. ST-21P CITY-8T-2IP
TME [ petele me T 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ofry-$7- 2P CITY-ST-2IP

12. | heraby certily thai the inlormation supplied with this filing does not qualify for the examption stated In Section 119.07(3)i). Florida Statutes. [ further certify that Ihe infermation
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the sams legal effsct as if made under cath, that | am an cificer or director
ol tha corporatian or the receiver or lrusles ampowsred 10 executs [his report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or an ap altaggmem ith an address, with Mred, U
SIGNATURE: tﬁﬁw\» N 2/\10 5-[-05  R/3-3¢%-0g3"

RICIETURE AND TVEED OR PRINTEDR NAME OF SICNING BEFICER OF OIRECTOR Mata Madive Brae




