2004 FOR PROFIT

CORPORATION

” ANNUAL REPORT

DOCUMENT # P980000561

1. Entity Name

ART & REPRO, INC.

42 ‘

Principal Place of Businass

420 LEE BLVD
LEHIGH ACRES, FL 33936

Mailing Addrass

PO BOX 1101
LEHIGH ACRES, FL 33970

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90013 021 ***150.00

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, 3 ite. Apt. #, .
Suie, Apt. #, ete Suite. ApL. #, etc 02182004  Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FEI Number Applied For
65-0855389 Mot Applicable
Zip Country Zip Couniry §. Certificate of Status Desirad 0 $8.75 Additlonal
Fee Required
6 Name and Address of Current Registered Agent ] _ 7. Name and Address of New Registered Agent _
T T T T T Name -

STERR, KARL

421 MCKINLEY AVE
LEHIGH ACRES, FL 33936

Streat Address (P.O. Box Number is Not Acceplabl

e}

City

FL j Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signalure, lyped Of prnted naina of regislered agenl and Wlie if applicabie,

{NOTE: Registerzd Agent signalure requirgd when reiestabing)

DATE

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing

,$5.00_MayBe I S - e e e

+ After May 1, 2004 Fee will be $550.00

Trust Furid ContribGtian.

N . -

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelete THLE [J Change  [J Addition
NAME BETZ, ERNST NAME
STREET ADDRESS | P O BOX 1101 STREET ADDRESS
CITY-ST-ZIP LEHIGH, FL 33970 CITY-ST-2IP
ToLe’ D [ pelete TITLE ] Change [ Addition
NAME BETZ, BARBARA HAME
STREET ADDRESS | PO BOX 1101 STREET ADDRESS
GITY-ST-ZP LEHIGH, FL 33970 CITY-§T- 2P ,
THLE O petete TILE 71 Change ] Addition
NAME - - - NAME - - :
STRET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-21P
THLE ] Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREEI ADDRESS
CITy-§1-2IP CITY-§1-2IP
NLE [ pelete e [3 Change [ Addition
HamE NAME

. SIREET AODRESS |- . . R . . STREET ADDRESS | . . o R =
orv.sean_ | oo .. - ‘ CoITY-S1-2p . " . . .
WLE T 8% pa|e a3 s = ol - o [ pete R . [ change ] Addition
NAME - - . 4" . NAME : - g

 STREET ADDRESS L o STREET ADDRESS o
CITY-57-21P : e CIY-51-21P ’ o ,

12, | hereby certity that the infermation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ang accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the receiver or tryslee empowered Lo execule Ihis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addre it
o
SIGNATURE: ?&i\ S )?

h ther like empowered

YARARA LETL

AR

030620 1% 1550

23

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Date

Raylime Phone #




