2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

1, Entty Nama - Secretary of State
D.S. ARTIST, INC,
Principal Place of B;J.si‘r;ess = }\dailing Address
1303 CORDOVA AVE 1303 CORDOVA AVE
LT
2. Principal Place of Business_ . 173, Mailing Address -
Suite, Ant. #, efc. e Suite, Apt. #, eic. 1st MOORE CR2E034 {10/04)
City & State R Ty & State 4. FE! Number Apolied For
o . 65-0744226 , Not Applicable
Zlp Country Zip Counuy 5. Certificata of Status Oesired ) gi-gngfgional
6. Name and Address of Current Hqglétered Agent l 7 7. Name and Address of New Rnglétered Agent
Narne
?JC%NE’OE{E%QIAA&VE Sveot Addross (P.0. Box Nurmber s Not Accepiable)
FORT MYERS FL 33901 : ' =
City FL J Zip Code

8. The above named sniity submits this stalement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I e

Signatuta, lyped of orntad name of rogislared agent and lile f applicable (NCTE Pagsterod Agenl signalure requited whon teimslating) DATE

L

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trusl Fund Contribugon. T Adided to Fees

10. "~ OFFICERS AND DIRECTORS I kN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (M 11

TITLE P [T Delste iiLE [J Change  [] Adkiition
NAME STONE, DEBRA A NAME i vy

STRELT ADDALSS | 1303 CORDOVA AVE 7 STREET ADDRESS 3 ,%?gggg%%%%?ﬁiﬂ 13 150,00

ory-sr-zr | FORT MYERS FL 33901 3 CITY-§7- 1P o -3 : " _
TILE [ Detete nE [ change [ Addition
NANE NAME

STRCET ADDRESS STREET ADDRF 55

CIvy-ST-2iP f cony-s1ap )
THLE 1 Delete g [Jchange [ Addition
NAME NAME

S1RECY ADDRESS SIRTETADNRESS

CiTy-51.2IF ‘ CHv-5[- 2P ‘

HiE [ Delete 1L [Jchange ] Addition
NAME NANE

STREET ADBRESS STREL? ADDRESS

CITY-§1-1F : CIY-SI- 2P .

THLE L] Delete L [ change [ Additlon
NAME NARF

SIRECT ADDRESS STREET ADRRESS,

CITy. §7-21P ] Y-S AF . _
Wik 7 Delets e [ Change  [J Addition
NAME NAME

STREFT AQDAESS SHALET ADDRESS

Ciry-st-op CIY-87- 2P

12. [ haraby c;erti{ﬁ that the nformation supplied with this ﬁ'.'\ng does not qualify for the exemption siated in Section 118.07{3)(}). Flonda Statutes. | further certily that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cificer or director
of the corporation or the iver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan a ment with apy addrass, with gf other like empowered.

SIGNATURE: o o l
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate . Daytr‘nu Phane ¥




