. 2004 FOR PROFIT CORPORATION May Of I%O%]z 8:00 am

ANNUAL REPORT
DOCUMENT # P96000104170 Secretary of State
05-03-2004 90427 009 ***150.00

1. Enlily Name

ARTISTIC SURROUNDINGS, iNC.

Principal Place of Busineas Maifing Address
213015 TAMIAMI TR 2475 TP ENNYROVABR-
STE 440 BORTASPRNES FE—34134+—15

ESTERO, FL 33828 US

|
i
_J(’/?ﬂ/ S 727.!"!40'” {fat {
Suite, Apl. #. eic. _ %une}I_Al;t a# alc. 04282004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEf Number Applicd For
Estors, FL, 59-3418538 Nol Asproabia
Zip Country Zip Couniry : . $8.75 Additional
3 30& g LLSﬁ 5. Certilicate of Status Desired O Fee Roguired ]
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SCHUMANN LAW GROUP
“13141TMCGREGOR BLIVDSTE9™- =~ -~ =77 ~ P e = = ~| —Gireet Address (P.O. Box-Nurmber is'Not Acceptabiey - e —
FORT MYERS, FL 33219

City FLiz;p Code

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

B the obligations of registered agent.
it aleNATﬁE\M g 77

o0 GMQJJ&Lyn /C:,:Ls_ %?V/J &4

of regueterad agent and tile ¥ applicalie {NOTE: Regrstersd Agent sigralure required wihen mamslalng)

FILE Nowui FEE IS $150.00 9. Election Campaign Fingncing $5.00 may Be

After Hay 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1m0 ADDHTIONS/CHANGES TO OFFICERS AND (MREGTORS 1N 11
TTLE D 1 Detete THiLE [Jchange [ Addition
NAME TOMPKINS, THOMAS NAME P
STREE1 ADDAESS | 24761 PENNEY ROYAL DR STREF! ADDYESS
Cry-5T-29 BONITA SPRINGS, FL 34134 CITY-57-23P
TITLE D 3 Detete ITLE [ Change [ Addition
NaME TOMPKINS, CATHERINE NAME
STREET ADDRESS | 24761 PENNEY ROYAL DR STREET ADDARESS
LIy -57-2p BONITA SPRINGS, FL 34134 Cary-ST-2P
TITLE D L] Delele THTLE O Change [ Addition
NSME GABRIEL, LISA NAME
STREFT ADDRESS | 23141 N LANDING BLVD STREET AULHESS
Oy -ST-2P ESTEROC, FL 33928 . -4 vri-si-ap -
THLE [T Detete TiTLL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caTy-sT-2IP {ATy-57-2F
TITE 3 pelete TTLE [l Change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
Gry-st-ap ury-s1-ap
TMLE : [ Defete TITLF ) Change [T Addition
NAME : ’ E NAME
STREET ADDRESS | - _F sweraooress | - -
Ty -$T-2IP LITY-§7-2P

12. 1 hereby certify thatthe information supplied with this Tiling does not aualify for the axemption stated in Sention 119.07(3)i). Florida Sratutes. | further certify that the infermation
indicated en this report or supplerental report is true and accurate and that my signafure shall have the same-legal effcct as if made under oath; that | am an officer or director
ol the corporation of the receiver o rustes empowerad {0 executs this repori as required by Chapter 607, Fierida Siatu(es and that my name appears in Block 10 or Block 11 1f
changed, of on an attachment with an address, with all other ke empowewd .

SIGNATURE

SIGNATURE AND TYPED OR PRINTED € OF SIGNING OFFICER OR DIRECTOR Date Dyt Fraong #




