2005 FOR PROFIT CORPORATION

. + ~ANNUAL REPORT (AR) FILED

DOCUMENT # P95000069426 Feb 04, 2005 08:00 AM
1. Entiy Neme Secretary of State
ARTIZAN IMAGE CENTER, INC.
Principal Place of Business - Méiliag Address
303 E. ALTAMONTE DRIVE 303 E. ALTAMONTE DRIVE
SUITE 1425 SUITE 1425
ALTAMONTE SPRINGS FL 32701-4405 ALTAMONTE SPRINGS FL 32701-4405
Suite, Apt #, etc T ) Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State T City & State ) 4. FE| Number Applied For
59-3333731 vt Appicat.
Zp Country ap Courtry 5. Certificate of Status Desired IE/ ?i';esq::fgdﬁbnal
6. Name an;ci ]ﬁ'f.d_d_réss_g? Current Ragistered Agent N 7. Nams and Address of New Registered Agent

Name

E;JTI\;;N-I'-EISET_EETYR‘Z[L Strest Address (P.0. Box Number is Not Accepiable)

WINTER PARK FL 32789

City FL ' Zip Code

8. The above namad entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accsp
the obligations of registered agent.

SIGNATURE

Sgnature, veed o prnted nama of ragisielsd ageni and tlle it applcable (NOTE Rugislatad Agant signalura raguited when minsiating) . DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 Mayp:
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiltE PS el K ) [ Change [ At
NAME SWANSON, TIM R AN UONORTR 1560

STRCET ADDRESS | 1688 BEAR CROSSING CIRCLE STREE T ADIRFSS 205050015024 158,75
CiTY-51-2P APOPKA FL 82703 CITY - S1. 7P

TLE vTD Clostee [ e ) Change [ A
NAME DUNN, JEFFREY A NAME

SIREET ADDRESS | 2777 TEMPLE TRAIL STRFET AUDRESS

CY.SE-2IP WINTER PARK F[L 32780 OY-S1-ap

T O oeste e T Ol change [ Al
NAME NAME

STREET ADORESS § STRECTADDRFSS

oy sI.7P Ty .51 2P

HILE Doeete | § e [T Change [ Adiiin
HAME HAME

STREET ADDRF S5 STRECT ADPAFSS

LY ST JF ClY. 1.

e 1 peiete HLE o O Change [ Aviis
NAME NAME

STREET ADORESS STRECT ADDRESS

CIly-51- 29 CIrY.ST- 29

TTLE 1 Delete N [ cChange  [Jadm
HAME HAME

STRFET ADDRESS LTREET AQDDRELS

CITY.SE-ZIP City . 53-7IF

12, | hereby certify that the irformation supplied with this fling does not qhalify for the exemption stated in Section 118.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or direct:
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Black 10 ar Block 11

changed. ar on an attachment with an add[ess, with all other ke em;ﬁme#
Srey Dore—
SIGNATURE: Zlhecze [~E2X 25 7 83/ 578>

E DF SIGNING OFFICER DR DIRECTOR Date Davirma Phone ¥



