2004 FOR PROFIT CORPORATION -

FILED

DOCUMENT # P95000039723 -

1. Entity Name -

ARTEMIS, INC.

ANNUAL REPORT (AR)

~— Feb 04,2004 8:00 am

Secretary of State

02-04-2004 90065 020 ***150.00

Principat Piace of Business

203 VIA LINDA
PALM BEACH FL 33480

Mailing Address
208 VIA LINDA

PALM BEACH FL 33480

LIUV 444

2. Principal Place of Business

3. Mailing Address
20) jgzﬂ Gy KoL

[

A0

) 32440

WAY

Fee Required

Suite, Apt. #, sic. Suite, Apt. #, etc. MOCRE CR2E034 {11/03

City & State i City & State 4, FEI Number Applied For
’Z?M gfﬂ/ ﬂ’ Fz '/?/l/ ggﬁf// r ﬂ 65-0585746 Not Applicable

Z‘pgg#go Couniry 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PENNACCH!, ROSA
209 VIA LINDA
PALM BEACH FL 33480

- ™ Bumetr) LKA - -

Street Address (P.0. Box Number is Not Acceptable)

39 SouH (onjy K
P e

L[~z

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed or printed name of registered agent and titie f apphcable.

{NOTE: Registered Agent sigraiure required when remnstating)

DATE

9. Elaction Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e PD : 1 Delete LE [Jchange [ Addition
7
NAME PENNACCHI, ROSA NAVE TEMIPECH! ROSH
SIREET ADDRESS | 209 VIA LINDA STREET ADDRESS | B0 f Sou7H L’ﬂddf 220
orv-stzp  |PALM BEACH FL 33480 ovesie | I 1BERLY, £ BE4I0
THTLE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CTY-ST-2P
TITLE {7 Delete TILE I change [ Addiltion
“NAME - — —— s e e NARE R —— - —_— e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
THLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GITY- ST-ZIP CITY-ST- 2P
TITLE [ telete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-21P
TITLE 7 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

of the corporation or the receiver or trustee, e
changed, or on an attachment-w ST,

R

S

L58 TEAnPoH! -

12. 1 hereby certify that the information supplied with this fi{ing does nat qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicatéd 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 divector
rGwered 16 Bpecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 i

2. /- -

Date Daytirng Phone »

T e——




