2005 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) ] _ FILED

DOCUMENT # P95000039723 i Mar 07, 2005 08:00 AM
1. Eniiy Name £ Secretary of State
ARTEMIS, INC,
Principal Place of Business S Maifing Addrés_s_-_- -
301 SOUTH COUNTY RD . 301 SOUTH COUNTY RD .
PALM BEACH FL 33480 " T PALM BEACH FL 33480
2‘ PrinCipaI Piace Of BUSiness - 3. Malling Addréss - - . V ’ ||” ‘ l |HH ||!” Illll || II ‘ Ill‘ | | ||| "”ll‘ “ III’
Suite, Apt #, etc. S _ B Suite, Apt #, etc 1st MOORE CR2E034 10[04)
City & State o , City & State 4. FEI Number Applied For
65-0585746 Not Applicable
Zip ' Country o Couniry 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
5. Name gnd&ldress of Current Heg_i_siered Agent ___ —— 7. Name and Address of New Registered Agent

Name

gg ?‘g}gﬁﬁ?ﬁ' lb%%?\ﬁ"f RD Street Address (P.O Box Number is Not Accepiable)
PALM BEACH FL 33480

ity FL } Zip Code

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

SIGNATURE _ . - — ———— u
Sgnalury, typed of prinlod name of registersd aganl and tille it 2pplicakbia (NOTE Regsteiad Agent signature r6quitind when rginstaling) ) DATE
W F ' o
FILE NOW!!! FEE I§ $150.00 9. Election Campagn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution,  [J  Added to Fees

Make Chack Payabie to Florida Department of State
10, QFFI CERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ILL PD O Delete 11 [ Change [ Addilion
NAME PENNACCHI, ROSA HAME
STREET ADDRESS | 301 § COUNTY RD : SEREETADIRFSS
£y 1. 7IF PALM BEACH FL 33480 CHv-5i- A
it i © [lpees  J wio ~ UNN0DD2E2352 Ochnge T Addiion
g i 03/07/05-80011-016 15000
STREFT ADDRESS STREL ] ADDKESS
COY-ST P o) PRI
L - O oeele i Clohangs T Adaition
NANE NAME
SEREET ADDRESS SIRFFTADNKISS
CIvY-SE. P CIY-$1- 2P
g =TT BT Ol Change [ AddRion
NAML NAME
SIRELT ADDRESS SIREET ADDRESS
Ciy-si-Zie CHEY-51- 2P
Bt T O peste N fone [ change [ Addition
NAME NARL
STRFFT ADDRESS STRELT AQDAISS
CHY-57- 21 AT
e ' B [ Delete s [ cChange ] Addition
NAME AL
STRELT ADDRFSS SIRFCTADREE 50
City S1- 218 LY S AP
12. 1 hereby certify that the @rmaﬁd{ lied with thls filing does not quaiify for the exemption stated in Secnon 112.07(3Y(), Florida Statutés | further certlfy that 1he information

indicated on this reportowe
of the corporatio
ehanged, or on afraig; inmeglartg e other Ilkeempowered

[f’é/ 835/ 8’3
Kﬂa’ A / WAL /éﬁg )

AME OF SIGNING OFFICER OR DIRECTOR Date = [evstens Phone 4




