2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P97000039345

1. Entity Name

ART LOVER PRODUCTS; INC.

[N

-

ecretary of State

04-13-2005 90017 005 ***150.00

Principal Place of Business

625 S MISSOURI AVE
CIS_EARWATER FL 33756
u

Mailing Address
625 S MISSOURI AVE

us

CLEARWATER FL 33756

20030367

2. Principal Place of Business 3. Matling Address

MO

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3447199 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ T Narme : - -
MISSONIS, PAUL JR -
1551 MAPLE ST . Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33755
) City Zip Code

FL

the obligations of registered agent.

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

SIGNATUI.:éE -
M Signature, typed o nnnled_nama ok registered ageni and Lile 1t applicatle (NOTE R Agant sig d whan reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees
by bl .
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D Delete TIRE [HThange [ Addition
NAME MISSONIS, JR P NAME L' I mu\c{ ?O‘ .
STREET ADDAESS | 1551 MAPLE STREET SlﬁEETADDRESSd
orv-si-ze | CLEARWATER FL 33755 Gy 517 CieARwWaTeR Fo 33 75(0
TILE v§ [ Delete TIILE [rChange [T Addition
NAME MISSONIS, MOLLY NaME A I'—Hl Drutd R i
STREET ADDRESS | 1551 MAPLE ST STREET ADDRES u,O—EfZ_. (R %
ory-st-7P | CLEARWATER FL 33755 CITy-ST-2F C’\ eaR g 3 7
THLE T O pelete TTLE '+. Qd @Change ['_']Addmon
T |MISSONIS, GRANT B we A ROLE Su nset_Pom -
STREFT ADDRESS | 1559 MAPLE ST STREET ADDRESS HLOA
ar-si-2P | CLEARWATER FL 33755 CIrY-ST-2p Clearwder FL 33 FHo5
TINE [ Detete TIILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-2IP CTY-ST-2P
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change (] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
ry-§1-7Ip CInY-S1- 7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporzation or the receiver or tustee empowered 1o exscute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block t 1 if
changed, or on an attachment with an address, with all other like F_rppowered.

pos-05 72441426/

SIGNATURE AMD TYPED OR PRINT

G OFFICER OR DIRECTOR

Data Caytme Phong #




