2005 FOR PROFIT CORPORATION
ANNUAL REPORTY

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P99000047329

1. Entity Name

ART HARTSELLE AGENCY, INC.

04-18-2005 90298 027 ***150.00

Principal Piace of Business

8229 - 1137H STREET, NORTH
SEMINOLE, FL 33772

Mailing Address

8229 - 113TH STREET, NORTH
SEMINOLE, FL 33772
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2037920055 *No Chg-Pieeme GRZENIS (10/03) =
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4. FEl Number Appliad For
- 59-3580574 Not Applicable
5. Cartificate of Status Desirad (W} $8.75 additional

Fes Required

6. Name anc Address of Current Reglstered Agent

NIESET, JAMES R
6740-D CROSSWINDS DRIVE, NORTH
ST. PETERSBURG, FL 33710
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IN THIS SPACE

“8. The above named entity submits this statement for the purpose of changing its registered office or rag
tha obligations of registeEed agent,

¥

.
= 'SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, and accept

WSO

Signature, yped or printed name: of registered agent and title d applicabie,

(NOTE: Regisierad Agent signalve required when reinstating)

OATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added lo Faes

10.

OFFICERS AND DIRECTORS |

TILE

NAME

STREET ADORESS
CITY-ST- 2P

P
HARTSELLE, ART
8229 113THSTN
SEMINOLE, FL 33772
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CITY-ST- 2P
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CITY-ST-21P
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CITY-51-iP
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CITY-ST-2IP
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indicated en this raport or supplemental report is true and accurate and that my signature shall have

changaed. or on an attachment with meered.
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the same lagal effect as if made under oath; that | am an officer or director
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AND TYPED NAME OF OFFIGEA ORt
__/

Daytma Prone #




