2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000055458

1. Entity Name

THE ARTFUL STITCH, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90268 043 ***150.00

Principal Place of Business Mailing Address
547 LAUREL CHERRY LANE 547 LAUREL CHERRY LLANE
VENICE FL 34293 . VENICE FL 342593
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0771293 Not Apglicable
e Country P Couriy 5. Certificate cf Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L, e - e e - s -Name P R v Fele mr Ei o s
AMA
(6:34M51?8;RAW%‘(J)D CT Street Address (P.Q. Box Number is Not Acceptable)
VENICE FL 34292
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily subrrits this slatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name of regestered agent and tille ¥ apphcable. {NOTE: Registared Agent signalure requirect when rainstating} ’ DATE

8. Election Campaign Financing $5.00 May Be -
Trust Fund Contribution. (1 Added to Fees

10. OFF{CERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P O pekete TITLE [ Change  [] Addition

NAME CAMARCTA, B J NAME

STREET ADDRESS | 547 LAUREL CHERRY LANE STREET ADDRESS

CITy-S1-21P VENICE FL 34293 CITY-ST-2P

TITLE sT 0 petete TITLE [ Change  [] Addition

NAME CAMARQOTA, SAMUEL R NAME

STREET ADDRESS | 547 LAUREL CHERRY LANE STREET ADDRESS

CITY-ST-2IP VENICE FL 34293 CITY-ST-ZIP

TIMLE [ pelete TITLE [Jchange [ Addition
“MAME= = - | P - e S fad i ——— = e i NAME -~ = ————  — " C a— g ST TELTL L e e e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

THTLE O Delete TITLE [0 ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ A CITY-ST-ZIP

TITLE O Delets TITLE {J ¢ohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5¥-2P

TILE {1 Delete e [ change (] Addition

NAME NAME -

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: Kl ita—

12. | hereby certify that the information supptied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute 1S raport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoot TH-47-137/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

T Date Daytima Phone #




