: 2004 FOR PROFIT CORPORATION ADr 26F12%g4]|,)800 am

| ANNUAL REPORT
DOCUMENT # P95000001620 ecretary of State
04-26-2004 91032 041 ***150.00

1. Entity Name

A-1 CANVAS, INC.

Principal Place of Business Mailing Address
¥ 921 SE 11 AVE 921 SE 11 AVE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
Suite, Apt. #, etc. B - iumi Apt. #, e.k: ‘ . | 03262004 .. Chg-Pas== CR2E034:-{(10/03) 2 —=—=Se=—
Ty & State B Cily & State 2. FEI Nomber Applied For
65-0551728 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O ?g'ggqlﬁﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
OWENS, DANA
921 SE 11 AVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City K FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
IR Ll a

SIGNATURE —_—__ %*

Signature, lyped or p_lé

ame of registered agent end tile if applicabla. (NOTE: Registered Agenl signature required when reinstaling) DATE

~-- - FILE'NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be : Y
After May 1, 2004 Fee wiil be $550.00 Trus! Fund Contribution. [0  Addedto Fees

10. ':"';'. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D P i O Delete TMLE [J Change [ Addition
NAMé - OWENS, DANA ' NAME

STREET ADDRESS | 921 SE 11 AVE STREET ADDRESS -

CITY-ST-ZiP CAPE CORAL"{FL 33990 CITY-ST-ZIP

THLE D i 1 Detete TI7LE [ Change  E] Addition
NAME OWENS, GEORGE A NAME

STREET ADDRESS | 921 SE 11TH AVE STREFT ADORESS

CITY-87-2IP CAPE CORAL;,F!: 33990 CITY-5T-2IP

TITLE e O telete TILE {1 cChange [ Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS '

CiTY-§T-21P CITY-ST-2IP

TILE 1 Delete TIMLE O Change ] Addition
_NAME HAME

STREET ADORESS | Tt — S e STREET ADDRESS e e e .

CIY-ST-ZIP CITY-5T-2IP T : T T T

TITLE 7 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S7-2IP

TITLE [ etets TALE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-21P ..

12. | hereby, certily that the information supplied with this filing does net qualify for the exempt on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
- indic ated on this report or supplerpental 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
q execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiverOrfirustee empowered
changed, or on an attagiiment wfilyan address . Aqith ; er like empowered. f .
. e[ YD 3 YTv=-77£ L
SIGNATURE: (M
ACHATURE mn rvreu OR PRINTED'MAME OF SIGNING GFFIGER OR DIRECTOR Date Daytima Prions £
L . AL

TR " R G das * T ] R ;



