2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000076736 Apr 07, 2005 08:00 AM
t. Eatiy Name po Secretary of State
ART SYSTEMS OF FLORIDA, INC,
Principal Place of Business " Mailing Adcress
1740 STATE ROAD 436 o 1740 STATE ROAD 436
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business .~ I 2. Mailing Address
Suite, Apt. #, etc. — Suite, Apt ¥, etc. st MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Appliad For
99-3471100 Not Applicable
j e R ’
zp ountry Zip ounry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
= o g T T - - — Narme = - =
I;AQEN&F;\%ELE\JO%DALIBS Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792 ' -
City FL Zip Cade
8. The above named enhty submits tr_iis statement for the purpose of changing'its registerad office or registered agent, or bott, in the State of Flarlda. | miliar with, and accept
the obligations of regisigred agent.
% Sl s
SIGNATURE
Signatuta Avpad of printed namo o registarsd (NOTE Ragstarad kgert sgnaturs requied when ensiaing) - 7 patf
) NOW FEE IS t1enan o ' -
FILE NOowt!! FEE IS_ $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ] TrustFund Contribution. LJ  Added to Fees
Make Check Payabie to Florida Department of State
10. _' OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
83 P 7 Dslat & [Jchange  [J Additien
HAME MAYNARD, LINDA A NAME LONGONASRGs
STREET ADDRESS | 1740 STATE ROAD 436 STRELT ADDRESS N4A07/05-80038-014 150,00
CrY-Sr 2P |WINTER PARK FL 32792 oly-SI-an - -
T v T O peiste T T [Jchange  [J Addition
NAME MAYNARD, PERCY NAME
STREFTADDRESS | 1740 STATE ROAD 436 SIREET ADDRESS
oTy-57-7Ip WINTER PARK FL 32782 . CITY-8i- .
THLE ) - [ Detete ~ TITLF o Clcnange [ Addition
HANE ! HAME . .o o
STRFET ADDRESS SIRFT ADGAESS e
CITY-ST-721P CITY ST 7IF
n T T Tlpetes B one k O] Change ] Addition
NAME NAME
STREFT ADDRESS i = - - STRLET ADORESS
Cily-ST-7IF - : cHY-S1 0
L S T Delete me . [ change [ Adaiian
NAME NAME
STREET AGDRESS SIRLETADDRESS
CITY-ST-2Ip CTY-5T-7P
L T o 1 pelete il R ' ’ ' [ Change L Addition
NAME NAME
STRFET ADDRESE STREET ADRRESS
ciry ST-7P CITy-51- 2P
12 1 hareby certify that the infarmaticn supplied with this filing does not qualTfy for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
indicated on this report or supplemental reportis ue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or tha receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachment with an addiess, with ail ather like empowered,
SIGNATURE: =7
SIGN CER OR DIRECTOR Dals Davtina Phone £




