2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000075814

INSPIRATIONAL ART PRODUCTS, INC.

Principal Place of Business

3413 VALLEY RANCH RD.
LUTZ FL 33549

Mailing Address

3413 VALLEY RANCH RD.
LUTZ FL 335438

Apr 08, 2004 8:00 am

I

FILED
ecretary of State

04-08-2004 90011 041 ***150.00

il

IlI

JIl

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3599993 Not Applicable
ap Country 2P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e mim e - - RN —— Epe— ————

Street Address (P.0. Box Number is Not Acceptable)

% P — mmme e N -

“OTTERNESS, JOHN™ ™~
3413 VALLEY RANCH RD.
LUTZ FL 33549

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its fegistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or ponted name of registered agant and title if appkcable. {NGTE: Registered Ageni signature reguired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

id?:p_épahm‘e_ntjof Stat

QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(7 Cetete THLE [ Change {1 Addition
NAME OTTERNESS, JOHN NAME
STREET ADDRESS | 3413 VALLEY RANCH RD. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZP
TE D [ Delete TILE [JChange [ Addition
HAME OTTERNESS, DIANA NAME
STREET ADCRESS | 3413 VALLEY RANCH RD. STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33548 CiTy-ST-2IP
TLE : e . menm (] Deletg e == AT oot e 2 e+ e i~ ) Change [ Adsition |-
NAME NAME
“STREETADDRESS’| "~ — ~ 7 7 - A : ¥ STREET ADDRESS - - M e e e e e e s
CITY-5T-2IP CITY-ST-ZIP
TLE [ Deleta e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE 1 Deiete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZF
TITLE [ Delete TLE [ Change  £.] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rugsamg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director_
of the corporation or the receiv&r\or trustee empowared thexecute this repart as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address; gr like empowered. -
' ;KUN\/ LD [)}LG)_i &b ‘ot‘u%‘%)bl.ﬂ

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N
Dater Dayume Phone #




