FILED

2004 FOR PROFIT CORPORATI?N ‘ _, Jan 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000006255 Secretary of State

1. Entity Name
ED VELEZ, COMMERCIAL ARTIST, INC.

Principal Place of Business Mailing Address

411 NO GRIFFITH AVE. 411 NO GRIFFITH AVE, |
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

T

01092004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T ' ThepiegFo

59-3424346 - Not Applicable
i : $8 75 Additional
5. Certificata of S_la-tus Desnrei:ll , I:‘[w Fee Requied . )

6. Mame aﬁd Address of Curvent Registered Agent L

e R e DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN THlS SPACE

" P

8. The above named entity submits thls s:atement for ths purpose of changlng its regastered office or reglstered agent, or bath, in the Staie of Flonda lam famxiaar w:th and accept

the obligations of registered agent.

sncsr.rmupn:E-‘;"‘-'«"“-""‘}l XQ_QL—QU-’ k*—tj\ V’“-/Q‘-A_. i é,%‘&‘:ﬁ____
Signatyre, yped or printed name of ragistered agent and Iitle i applmahle {NOTE Hegtsmred.ﬁgentsagnmurn requn\edwhenrmnsw L DAE
FILE NOW!!! FEE IS $150.00 8. Election Carmpalgn Financing $5.00 May Be

After May 1, 2004 Foa will ke $550.00 Trust Fund Contribution. O Addedto Fees
10, — OFFICERS AND DIRECTORS o] ' e
TmE D
NAME VELEZ, EDWARD
STREET apDRESS | 411 NO GRIFFITH AVE.
CITY-§T-2P CRYSTAL RIVER, FL 34429 - - - T
o D - ) ' — ugpooan2ivan

_ 0 /30/04-B001B-012 158,75

NAME VELEZ, SMIRNA L
STREET ADCRESS | 411 NO GRIFFITH AVE, :
CITY-81-2IP CRYSTAL RIVER, FL 34429 . . . ) : o

TinEe
NAME

o | DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZP ] ) ) -

i
NAME
STREET ADDRESS
CITY-ST-2P o o . - —_—

ey - T

TME

NAME

STREET ADDRESS.
CIrY -57-2P

PR s I 3

12, | hareby cartif ﬁv’ that the infarmation suppliad with this filioy g does not gualify for the exemp%‘on stated in Section 1184 07?3){1) Florida Stalmes 'i further cermy that the information
indicated on this report or supplemental report is rue anc accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corperation or the receivar or trustee smpowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block, 11 if

changed, ar on an attachrment with an address. with all otiyer likeyemp,
& — J/ﬂé/auf (357) 745-93L6

SIGNATURE: gz\m* — T

SIGHATURE AND TYPED OR PRINTED MAME OF SIGHING OB




