FILED
2004 FOR PROFIT CORPORATION " Mar 12, 2004 8:00 am

s
ANNUAL REPORT , Secretary of State
DOCUMENT # P97000076736 S 03-12-2004 90043 008 ***150.00

1, Enlity Name

ART SYSTEMS OF FLORIDA, INC.

Principal Place cf Business Mailing Address JYVRUITIVU .
1740 SERMORAN BLVD SUITE 124 1740 SERMORAN BLVD SUITE 124
WINTER PARK, FL 32792 WINTER PARK, FL 32792
s T T AR A
1740 STATE Rogo 4136 | 1790 Staze fodp 434 -
Sute. Apt. #, et Suie. Apt . etc. 03102004  Chg-P CR2E034 (10/03)

ity & State Clty & Slate 4, FEi Number Applied For
h/?nl 7K :ﬁdk Fe. Liiwier BgK F& - .| - 59-3471100 . : —{Not Appiicante |
3?7 ?a COU;;YSA 323 7? a2 C‘erys A 5. Cerlificate of Status Desired [l gese g;::fétlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmy

MAYNARD, LINDA A Maywpko Liwos A.
1740 SERMORAN BLVD SUITE 124 Street Address (P.Q, Box Number is Not Acceplable)
WINTER PARK, FL 32792 (7¥0 STATE Kodo #36

U e Fakic FL | $%¢

8. The above named entity submns this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar wuh and accept
. the obligations of registered agent.

“SIGNATURE
- !‘,1 . fé‘ Signature. typed or printed name of registerea agent and ttsif applicable. {NOTE: Registerea Agent signature required when 1enNsiating) DATE
] +
2 f‘FILE NOWHI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
ar, May1 2004 Fee will be $550.00 Trust Furd Contribution. [ Added to Fees
Ly ~
N it QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT Ty ™
ﬂu:fw)é si} O pelete TLE r W Change [ Addition
Cnps ) [BAYNARD, LINDA A NASE MAY Al&ﬂo; LH"%‘ A. 436
1 hrhess | 1740 SERMORAN BLVD SUITE 124 areeraovicss | (7 40 STATE oAb
Giv'szP | WINTER PARK, FL 32792 ovsize | Win TER Jeu(r( P L 3279%
Tme ’ " Oogee N mme V [JChangs [ Addition
NAME HAME MAVA/AICD ferRc ZAD 436
STREET ADDRESS stectiovess | /7 H0 5 T'/’ TE
CITY-57- 21 CITY- ST- 2P W/” Tfle ﬂ#ék FL 32 7? 1
TITLE O pelete me ~ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-29
TITLE [ Delete TLE O Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-2P
TITLE - ] petete THLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the Information supplied with this fiing 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 suppWemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Siaiules and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other {ike empowered. e N

SIGNATUR

G OFFICER OR DIRECTOR Daytinse Phone ¥




