2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 7418089

1. Entity Name

DECORATIVE ARTISTS OF JACKSONVILLE, INC.

Principal Plage of Busingss
7633 LAS PALMAS WAY
JACKSONVILLE, FL 32256  US

Maiting Address
P.0. BOX 10975
IACKSONVILLE, FL 32247 US

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suita, Apt. #, etc.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90169 012 ****61.25

20048383

RO TR ND TR R

02232005  Ghg-NP CR2ED37 (10/03)
City & State City & State 4. FEt Number Applied For
59-1795321 ot Applicable
4, - Country Zp Counlry 5. Certilicate of Status Desved [ ?eg;\{?q Aaditionel
- 6. Name and Address o.f Current Reglsterac Agent 7. Name and Address of New Rogistered Agent
: Name
DENRICK, PAULA
7633 LAS PALMAS WAY f' Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256 ©
I' City FL I Zip Code

8. The above named entity submut&thls statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

o ,?

Signature, typed of pm;sd“rarrr\e of registerad ageni and title if applicable.

(NOTE: Registered Agent signature regqured when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
Te PD O el TE Dikectol I Charge ﬂ Addilion
NAME ZAMOISK, THERESE NAME Pou la ])e,f’eﬂf‘v Qﬁdﬂ
STREETADDRESS | 8501 ROCK KNOLL DR. sTeE1 ORESS | g 574 A veR S
Crv-s2P | JACKSONVILLE, FL 32221 o520 | Aacksony 1 ))e_ f L 32 .2 (]
TME O ﬂﬂelete TME 723;}5“ Rers 7 g{mge gludhtion
NAME DERRICK, PAULA NAME l/E/IOR-A W (.56. 0‘ La 4
STREET ADDRESS | 7633 LAS PALMAS WAY STREET ADORESS 35 JourNey’'s s En ne
om-stzp | JACKSONVILLE, FL 32256 CTe-ST-2P qu: sen Vifle FL 3222 %
TITLE DV ﬂbelm TMLE [ Change [ Addition
NAME KENNEDY, WENDY NAME
STREET ADDRESS | 2220 CAPTAIN KIDD DR. STREET ADDRESS
CITY-ST-29 FERNANDINA BEACH, FL, 32034 CITY-ST-2IF
e SD meme THE 5 o c [ej’ \/ - ﬂc‘hange 0 Accition
NAME SMITH, KAYE NAME ,?1/1 S
STREET ADDRESS | 12869 WINTHROP COVE DR. STREET ADDRESS /?V(J? ue
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-51-2P R'n ( e ﬁ/qﬂ? £t 520058
TILE 2DV O peete WILE Ochange [ Additica
HAME FRENCH, TERRI NAME
STREET ADORESS | 1547 QUAIL ROOST LANE STREET ADDRESS
CrY-sT-2P JACKSONVILLE, FL 32220 CITY-51-2P
TILE D [ Detete TILE [ change  [J Additica
NAME SHORT, LARAINE NAME
STREET ADDRESS | 275 RANCH RD. STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 ciry-S1-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal ¢ffect as if mada under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

ﬂcf/g;/of (704) 262 096>

changed, or on an auachmem with an addre:

SIGNATURE:

sspﬁh all other like empowered.

SIGNATUHE AND TYPED OR PRINTED NAME OF BIGNING OFRCER QR DIRECTOR

Date Oaytine Phone #




