2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # P96000073692 Feh 16,2004 08:00 AM
1. Entty Nare Secretary of State
VOSHARDT/HUMPHREY ARTWORKS, INC.
Principal Place of Business Mailing Address
100 SEVENTH STREET SQUTH o 100 SEVENTH STREET SOUTH
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
us us
F T s INE I ACARNT A
Suite, Apt, #. étc. = ] Sute, Api:. # etc. MO‘OHE o CHZEQ34 (11/03) i
City & State = T City & State — n 4. FEl Numbar - T App';ied-—}-;;r
, N - _ _ L 5?-3_401 421 . Mot Applicable
Zp Country Zp Caunry 5. Coenlicate of Status Desired O gi.g?qﬁssdmonal
6. Name and Addr_ess ot Current Registered Agent - 7. Name andl ﬁddfess of New Registered Agent ' . .
Name
T(l}JOMSPE\?EEI\T%SVS%'ggET SOUTH Street Address (P.O. Box Murmber 1s Net Acceplatle) —
SAINT PETERSBURG Fi. 33701 S
Clty . - = I P FL N Z!p COde e

8. The above named entity submils this stalement for the purpose of changing s registered office or registered agent, or hath, in the State of Flonda. | am familiar with, and accept

the cbilgations of registered agent.

SIGNATURE . R N o . . _ T
Sigrature teped of pricted nama of regrstered agent and tilke f applcabls {NQOTE Regstered Agenl sgnatura required when reinstating) . DATE . -
FILE NOWII! FEE IS $150.00 . N
) 9. : ign Fi

Aer ey 1, 004 Feowil e 5000 S Seiy Py $5,00 ey oo
Make Check Payable to Florida Depariment of State N
10. ' _ OFFICERS AND DIRECTORS N T ADDTIONS/CHANGES TO OFEICERS AND DIFECTORS TN 11
L p [ Detete TILE [J Change [ Addition
KAME VOSHARDT, ROBYN NAME
STREET ADBRESS ¢ 100 SEVENTH STREET SQUTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33701 B ) _f orreseze ] . L
TmE sT _ [ Deete TTLE 3 change [ Addilion
NAME HUMPHREY, SVEN T NAME
STREET ADDRESS | 100 SEVENTH STREET SOQUTH STREET ADDRESS -
arv-s-2p | SAINT PETERSBURG FL 33701 _ o ovsi ., HOD0D0R53503
T 1 Deete rme LA TR 26~ O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-5E- 2P o
TILE [ Delete e [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-20P B . j oSt ST TR
TITLE [ Detete TiLE [Gchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ Ciry-SI-zP o N ) ) .
THE T Delate THLE [3 change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P ] . CIFY-§7.2P _ . -

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Flornda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. gr on an attachment with an address,ﬁll r like empowerad.
SIGNATURE: /_), _ , 2 D/;a Jl/o 4  727-894-S8

s:cmmﬂ}'guln TYPED OR PHINTED NAME OF s«jpﬂm OFFICER OR DIRECTOR Daybma Phana ¥ [




