2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

-

&

DOCUMENT # V26863,

1. Entity Name

ART SELECTIONS, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90048 028 ***150.00

Principal Place of Business

630 OCEAN RD
VERO BEACH FL 32963

Mailing Address

P.0.BOX 3525
ngO BEACH FL 32964

us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied Far
. M 65-0329874 - |-~ INot Applicatle

i Count Zi .

Zip ounlry ° Courtry 5. Certificate of Status Desired O $8.75 Addifional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘EVANS, CHRISTINA™ - -

630 OCEAN RD,

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

VERO BCH FL 32963

Ly

SR

———— e FL.

Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obtligations of registered agent.

Gl - O Cronme

SIGNATURE

Signature, lyped or printect name of registered agent and lite ! applicable.

(NQTE: Registared Agert signatuie requead when raeinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees
g partment of State. -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Defete e [JChange [ Addition
RAME EVANS, CHRISTINE NAME
STREET ADDRESS |P.Q. BOX 3525 STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-ST-2IP
M VPS 1 Delete TILE CJchange [ Addition
NAME PATTON, MARY ANN NAME
STREET ADDRESS 330 SOUTH BEACH RD. STREET ADDRESS
CITY-ST-2iP HOBE SOUND FL 33455 CITY-ST-ZIP
THLE 1 Detete TITLE [ change [ Addition
NAME NAME
“STREETAODRESS | T T T - 3§ STREETADDRESS [T 0 T - - — . -
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {7 Delete TmE ] Chenge  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
_Tme- TTTe— [ Delete TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CiTY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ Ao Wers I+ Corany

PG oY

772-23¢. ¥43)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daynme £none ¥

N




