. o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s77400

1. Entity Name

ARTISTIC CONCEPTS OF BRADENTON, INC.

Principal Place of Buginess

6302 MANATEE AVE. W.
SUITE C
BRADENTON FL 34209

Mailing Address

6302 MANATEE AVE. W.
SUITEC
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. '

Suite, Apt. #, etc.

FILED

Apr 15,200

4 8:00 am

ecretary of State

04-15-2004 90009 050 ***150.00

|

m

I

J3iUJabJl

IR

MOORE '+ CR2E034 (11/03)
P
City & State City & State 4. FE} Number . Appiied For
65-031 8,908 Not Applicable
Zip Counry ap Country 5. Certificate of Stalus Dasiréd | $8'75 Addiiional
' Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

FIELDS, DAVID

100 WALLACE AVE.
S-330

SARASOTA FL 34237

—_—— e e e eee .l e =

Name

Street Address (P.O. Box Number is Not Acceptahle)
|

City

T FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State

the obligations of registered agent.

SIGNATURE

:;)f FFlorida. | am familiar with, and accept
|
i

Signature. lyped o prmted name of registered agent and e if applicapte,

{NQOTE: Regislared Agent sigraluie required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Conlritlnution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TOIOFFICERS AND DIRECTORS IN 11
O Detete TITLE ; (3 Change [ Addition

NAME BYRNE, DAVID NAME i

SYREET ADDRESS |916 72 ND Nw/ STREET ADDRESS .

CITY-ST-2IP BRADENTON FL, CITY-5T- 7P i

Tme vPs [ Delete LE [ change [ Addition
NAME BYRNE, TIFFANY NAME !

STREET ADCRESS | 916 72ND ST NW STREET ADDRESS '

CITY-5T-7IP BRANDENTON FL CITY-ST-2IP :

THLE - e . v ODeete ~ TLE 1 - — et [ Change - [ Addition..
HAME NAME !

" STREETADDRESS | T o - o STREET ADDRESS ™ R - *[“‘_‘“’ - - ==

CITY-S1-7P CITY-5T-2p ;

TIE O Delete TILE { [Ochange [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-ZP |

e ] Delgte e ! [ Crenge ] Acdition
NAME NAME |

STREET ADDRESS STREET ADDRESS .

CITY-5T-2I° CiTY-ST-2P !

mE O veles s ! O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST- 2P :

12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the informaticn
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flovida Statutes; and that my. name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘;%3!/ pif

794 €3%

SIGNATURE AND ﬁfﬁ PRINFED NAME OF saﬁnns OFFICER OR DIRECTOR

l
1
|
1
Date |
t

Daytime Phone #




