2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
’ .

DOCUMENT # V72679 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
ARTISTIC CONTRACTING, INC.,
Principai Place of Business Maiing Address
2004 SW 38 TERRACE 2004 SW 36 TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33814 -
Suite, Apt. #, sic. Suite, Apt. #, etc MOORE CRZE024 (11/03) -
City & Stale ’ Cily & State T "~ | 4. FE!Number Applied For
65-0365935 Not Applicable
zp Counlry Zip Countey 5. Cerificate of StatusDesied  [] 90«79 Adduional
Fee Required
6. Name and Address of Current RegiSterad Agent 7. Name and Address of New Registered Agent -

Name

%%ﬁ%ﬁhdgg 'FESREACE Street Address (.0, Box Number is Not Acceptabie)

CAPE CORAL FL 33914 —_— — . : e

City o ' FL ! Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — —— - - - —t,
Sgnalura, typed or pamed nama of regislered agont and Iivie f appiicable. NOTE Regrsiared Agent sigriature requindd whean refnstalng} DATE
] FILE NOwiil FEE IS $.1 5000 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. [0  Addedio Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS ’ . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITE PSTC ‘ [ beaete TILE ) [ Change T3 Addition
HAME MANKE, JAMES E NAME
STREET ADDRESS 2004 SW 36TH TERRACE STREET ADDRESS
omv-ST.ZP |CAPE CORAL FL 33914 oiry-s1-2 _ . UpopoonaaLslt
TME ‘ =T T VLAl LU el 1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2p CITY-51-21p
TIRE [ ezt TTLE [ Change [ Acdilion
NAME, NAME
STREET ADDRESS STREET ADCRESS
CITY-SF-2F CITY-ST-2P
TILE [ pelete TME T [ change  [J Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P ’ CiTY-ST- 2IP
TieE T pelee e T O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDAESS
GITY-ST- 2P SITY-51- 7P
TITEE ' - O oelee 1 e T [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-sT-21P Y- ST 2P

12. | hereby cextify that the information supplied wilh this filing does not qualily for the exemplicn stated in Section 119.07(3)(7), Flarida Stalutes. | further certify that the informatiof:
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on apSMachyment with an gddrgss, with all othgr like empowered. , T

SIGNATURE

Date Daytima Phone #




