2004 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # P95000069426 Feb 13, 2004 08:00 AM
1. Enty fiame Secretary of State
ARTIZAN IMAGE CENTER, INC.
Principal Place of Busness Maihing Address . - B o
F03 E ALTAMONTE DRIVE 303 E. ALTAMONTE DRIVE
SUITE 1425 SUITE 1425
ALTAMONTE SPRINGS FL 22701-4405 ALTAMONTE SPRINGS FL 32701-4405
i i T
Suite, Apt. #, stc ) ) Suite, Apt #, eto. MOORE ~ CR2E034 {11/03) _7
City & State City & Stata 4. FE3 Number Applied For
; . 59-3333731 Not Apphcable
Zp Country 2 Courdry 5. Certificate of Siatus Desired : ?ese‘;fq;?:‘;m“a' o
£. Name and Address of Current Registered Agent 7. Name and Address of New Registesed Agent s
Marne . T
E;JT%Nfé}'\Eﬂ;iEE-FﬂiiL Street Address (P.0. Box Number is Not Acceptable) -
WINTER PARK FL 32789 " === =
City T FL , Zip Code

B. The above named entity submits his statement for the purpose of changing its registered office or registered agernt, or Both, inThe State T Dorga. | am farnifiar with, and accep
the obdigatons of regustered agent.

SIGHATURE

Sunaturs. Whed af prmed naME of ragrSITed agent and e f apphcable (NOTE Fogistered Agent sigratine requied wha faasiatng]) TR DATE e EE
(111 ' o | o - ST
FILE NOW!!t FEE I_S $150.00 9. Etection Campaign Financing $5.00 MayBe
Atter May 1, 2004 Fee will e, 55-5{,'60 s : Trust Fund Contribution, (| Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 3 peters e o - [l Change [ addition
HAME SWANSON, TiM R NAME LR A )
SYRECT ADDRESS | 1688 BEAR CROSSING CIRCLE STREEF ADDBESS HEA1 240800 E-1 2 159,75 -
CiTY-ST- 2 APOPKA FL 32703 CHY-ST-21P
mE VD 1 beiete 1 it ' [ Crange [ Addition
HAME DUNN, JEFFREY A NAME
STREETADDRESS {2777 TEMPLE TRAIL STREET ADDRESS
TITY-ST- TP WINTER PARK FL 32780 CITY -57-2P
e ) T Deele TRE T O3 Change ] Additian
HAME NAME
SYREET ADDRESS STAECT ADDRESS
CITY- 5T-Zip Cive-ST- 219
AIRE o £ osiee HRE T TlChange L3 Addilion
HAME NAME
STREET AODAESS STREET ADDRESS
LY -51-2p £ITY-57. 2P
e S 3 Delele Tive T 3 Ghange {7 Addltion
NAME HAME
STREE? ADDRESS STREE ADDRESS
CIvY-ST- Zip Cive-ST- 219
TmE o ' 7 demre L ) ) O Change [ Addition
HANE BARE
STREET ADORESS STREFT ADDRESS
CiYY-ST- 29 CTY-$T-2p

12. ) nereby cenify that the information supphad with thes iling does not qualify for the exemption stated in Section 119.07{3)), Florida Stakres, | further certily that the infofrhation
indizated on this report or supplemental report is true and accurate and ihiat my signatwre shall have the same legai effect as F made under oath, that [ am an ofiicer or director
of the corparation or the recemer Of rustee ermnpowerer 1o exsoyie this report as requaed by Chapter 807, Florida Staiutes, and that my name appears in Biock 10 or Block i1 8
changad, or on an attachrment with an address, with all oiher like empowersed

SlG NATGB E - TURE AND TYPE! pm'mggm‘gdiﬂf‘w £ [? ""/9 ‘D—ay ?/ i . }f?{f/if; ;7‘—"" :



