-

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ i Mar 03, 2005 08:00 AM
DOCUMENT # S94125 TR Secretary of State

1. Entity Name
A TOUCH OF ART - GALLERY & FRAMERY, INC.

Pringipal Place of Business__— . '_B:Na.iling Address
5403 FRUITVILLE ROAD 5403 FRUITVILLE ROAD
SARASOTA, FL 34232 i " SARASOTA, FL 34232

VIR RATAD

01312005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS :| 4 FElNumber Applied Far
B S Ll §5-0295328 Not Applicable

$8.75 additional
Fee Required

e o i S

5. Certificate of Status Deslred |

6. Name and Address of Currant Reglstered Agent

T
CRAIG, STEPHEN M. : : - DQ(

5403 FRU]TVILLE ROAD :h! “»'( " .:ﬂ’i;mu ‘i"q"i:lhmﬁ‘-i:{fzggiﬁ?‘ .‘: : .
"IN THIS SPACE

SARASOTA, FL 34232

R TE A CE S o P

8. The above named entity submits this statement for the purpose of chanigiAg its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE . — —= - o =
Signature. typad or brinted name of registarad Bgent and Lle f applicable. ) {NOTE. Raglstered Agent sighaturs raqulrad when rainsiating) ) DATE
9. Election Campaign Financing $5.00 May B
E N 1! FEE IS 0.00 y Be
Aﬂer Hl-ay 1?“:‘,005 Fee wifl1t5|o $550.00 Trust Fund Contribution, O  Added ta Fees
10. ” OFFICERS AND DIRECTORS 1
TITLE DPSs
NAME CRAIG, STEPHEN M,

STREET ADDRESS | 5403 FRUITVILLE ROAD ,
CmY-sT-ZP | SARASOTA, FL 34232 -

TIME T

NAME CRAIG, STEPHEN M.
S$TREET ADDRESS | 5403 FRUITVILLE ROAD
CITY- 8- 2P SARASCTA, FL 34232

TITLE A4

NAME NELSON, JOHN A

STREET ADDRESS | 5403 FRUITVILLE ROAD
CImy-1-2IP SARASOTA, FL 34232

TITLE

NAME

STREET ADDRESS
Ciry-s1-7IP

AR

HIS SPACE

e TSR e Lo Ty

NAME
STREET ADDRESS
CITy.-gT-71P

TITLE
NAME
SYREET ADDRESS - = e e e e PR
CTY-ST-2P LT e e AT L

12, | horeby certify that the Infarmation supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 1 790?&3){0. Florida Staiutes. | further cartify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachmeant with an address, with all other like empowered. . P WK =

Srw AR AN L ARATT P I <7 &
ING CFFICER OR DIRECTOR Dale Daytims Phons #

NATURE AND TYPED QR PAINTED HAME OF 8

T TS o - ’ P I D



