FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

~ ANNUAL REPORT S h ¢ Stat
DOCUMENT # V52701 ecretary o ate
07-08-2004 90093 049 ***150.00

1. Entity Name

ART HEADQUARTERS, INC.

Principal Place of Business Mailing Address

. NO. TH ST. NO.
éEI?EF?W?A‘}rTEg,SFTL Ns%ezz us J:Er?p?i;wﬁm, FL 34622 US 34 0603 02

RO RN BRI

06302004  No Chg-P CR2E034 (10/03)

59-3132444 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

DO NOT WRITE IN THIS SPACE o

6. Name and Address of Current Registered Agent

~REGANDAVID e e = "_"BG*NGT"‘.WRWE';*?;" T
CLEARWATER, FL 34622 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and (e i applicable. {NCTE: Rugistered Agent sighature raquired when reinstating) DATE
N NoT Kec&ve CRGINAL Fol
FiLE NOW!!! FEE IS $650.00 §15p), pp 9 Flection Cempaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribion. ) Added to Fees
10. _ OFFICERS AND DIRECTORS |
TITLE PT
NAME REGAN, DAVID

STREETADDRESS | 1175 JACKSON DR
CITY-S1-2IP CLEARWATER, FL 33755

TITLE vs ‘

NAME REGAN, ELIZABETH

STREET ADDAESS | 1175 JACKSON RD
CITY-ST-2IP CLEARWATER, FL 33755

TITLE
NAME

e 0 - . | e _DO-NOT_WRITE .

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

iImLE

NAME

STREET ADDRESS
Ciry-st1-2P

12. | hereby certify that the informapa supplied with this filing does not qualify for the exerplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplefental report is true and accurate and that my signa#dre shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the recg : Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg [han ael \ / gther like empowered.
SIGNATURE: / G / / ?Z)/ ﬁé/ 727 879 (7

A ;
_{ZSiGNATURE AND TYPED oy{ nfn NAME OF SIGNING on:ncnbdn DIRECTD}// Daylime Phone #




