2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Enlity Name

DOCUMENT # P97000075620

ARTISTIC IMPORTS, INC,

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90653 012 ***150.00

Principat Place of Business

6816 YORKWQOD
NAVARRE FL 32566

Mailing Address
BOUERIG RS
3749D GULF BREEZE PKWY, BOX

J4UJ1i0JJd
r67 :

_ GULF BREFZE, FI, #EEE! Z240010
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3466335 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?g'gg lﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" " HAVRANEK, JOHN
6816 YORKWOOD

FRTE  ses

Name

Strast Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of ragistered agen and tile if appicable

{NOTE: Registered Agent signature required when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

mE PD 3 oetete TILE [ change ] Addition

HAME HAVRANEK, JOHN D SR Box 267] wame

STREET ADDRESS JPOBOMAG36%  3749D GULF BREEZE PKWY STREET ADDRESS

CiTY-ST-2P PRKEDEARXGulf Breeze, FL 32561f omv-srmw

MILE 1D [ celete TITLE [0 Change [ Addition

NAME HAVRANEK, BARBARA 267 J wwe

STREET ADDRESS | PIONBONIEREX 3 749D Gulf Breeze Pkwy Box || SREETADDRESS

arv-srze FRRKARACTRERIBEIKGULF BREEZE, FL 32561 omv-srze

THLE sD [ pelete TITLE ] Change T Additicn
- NAME HAVRANE_K, CAROLYN NAME _ _ . o e
“ETRECTADDRESS | 2418 NICOLEDR. ™ o - "STREET ADDRESS

Cy-sT-2P | PANAMA CITY FL 32405 Ciry-st-21p

TiTLE O selete TITLE {] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-21P

TITLE 3 oeete TME {change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2IP

TWLE O oelee TILE [JcChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 cath; that ¢ am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

///?JWIZ : %ﬁ/y /7/

F-OF SI0NING OFFIGER OR DIRECTOR

r

Date Daytine Phone #




