2005 FOR PROFIT CORPORATION

¥

ANNUAL REPORT (AR} , FILED

DOCUMENT # P99000067509 Apr 14, 2005 08:00 AM
1. Entity Name .
FLAARTS, INC. Secretary of State
Principal Placa of Busingss ‘ o M;Iin?ﬂ\r_ia;a;
2722 S MACDILL AVE 2722 5 MACDILL AVE
TAMPA FL 33629 . TAMPA FL 336529
i i R A
Suite, Apt. ¥, elc. Suite, Apt. #, eic 15t MOORE CR2ED34 (10‘,104)
City & State o N City & State o ) 4. FE! Numiber Applied For
59-3589460 Naot Applicable
ap Country 2 J Country 5. Certificate of Status Desired O gese gesq lﬁ?ecg'w"a‘
6. Name and Addrags of Current Registered Agent ) o 7. Name and Address of New Registered Agent
T o T Name
EA?%ZPQ Kj ﬂ'\\ggmﬁ%\fz Sireet Address {P.0. Box Number is Nat Acceptable)
TAMPA FL 33629
City ’ FL \ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, { am familiar with, and accept
the ebiigations ¢f registered agent.

SIGNATURE — — - -
Sghaturs, tvbed 2r prnted name of ragisierad agenl and tile f applicable {NOTE Regestaied Agent signature requived when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Gontribution,. [ Added to Fees

Make Check Payable to Florida Department of State
10, f OFF| ICEF?__TND DJHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢4
TTLE D [:| Delete N e ] Change [ Addition
NAML MURPHY, MICHAEL P MAME
STRECT ADDRESS | 2722 S MACDILL AVE SIRFFT ADDRFSS (0030 c o -
CIy.STZP | TAMPA FL 33629 ; . _fowstae 134#]7 5 s § gfb"gﬂﬁ 150, 03
TITLE o ﬁDetete I BT [ Change [ Addition
NAME NAME
AIREET ADDRESS STREET ADDRESS
Ty - ST-2P oITY-31-2P
e T Doee o ) D) Change ] Adtion
NAME NAME
STREET ADDRESS - STREET ADDRFSS
Gil¥-S1-2p Cli¥y-SI- 2P
MI1LE [ Delete i [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAFSS
CITY-ST-21P CIiy-S1- 2P
TLE ) O pelets s [J change  [7] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Ciry-SI-2IF Ly S1-1IP
1ITLE ﬁ[] Dalete HIF T {7 Change  [] Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
ciry-51-2IP ory-§1- 7P

12. | hereby ceztHK that the information supplied with this fi Fllng does not qualify for the exemption stated in Section {19 O7{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatxon or the receiver gr tlistee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

T 7 L™ z)aoz-4Y

SIGNATURE: :
ATURE AND m}éﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yale 7 Dayima Phone 4

ol Vil ah L3 I




