FILED
2004 NOT-FOR-PROFIT CORPORATION : - Apr 21,2004 8:00 am

ANNUAL REPORT o - ecretary of State

DOCUMENT # 737481 04-21-2004 90093 028 ****5].25

1. Entity Name

ARTISTS' WORKSHOP OF NEW SMYRNA BEACH,

INCORPORATED

Principal Place of Business Mailing Address .

115 CANAL ST P.0.BOX 1194

NEW SMYRNA BCH, FL. 32168 US NEW SMYRNA BCH, FL 32170 US

s s T A R
Suita, AFL #, etc. Suite, Apt. #, etc. 04132004 Chg-NP CR2E0S7 (1 0/03)
City & State City & State 4. FEI Number Applied Far

59-1725813 Not Applicable
e Country Zp Country 5. Certilicate of Status Desired [ ggg?q Addlioneal
6. Name and Address of Current Registered Agent s - ' 7. Name and Address of New Reglistered Agent - =~ - -~ |-

LAND, CAROLYN A . NaWﬂ/‘/(‘Z/)d Aé%:f_

19 E. BAYSHORE DR. . Strept Address Box Number isvot Accepiable)
PORT ORANGE, FL 32127 e W1 L) Drifie.

Pt Lz e g B FLIBE 27

R

. The above named entity submits this statement for the purpose of Changing its rsglsiered office or rsglslered agent, or both, in the State of Florida. | am Gamlllar with, and accept
the obkigations of registered agent.

T S
SIGNATURE W%ﬁ / M} A A ?/ /0TE /ﬁ ’44

Skynaturs, typed or printad narme cf istered agent and title if applicable. (NQTE: Ragiewa;ed Agent signature required when reinstating)

Filing Fee Ig $61.25 7 9. Elsction Campaign Financing 55 00 May Be Make check payable to

Due by May1, 2004 Trust Fund Cogtritution. D Addad to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ' PQQ@'IONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE P O Delets e 27 oA e~ [ Thacge [ Addition
NAME LAND, CAROLYN A e /. Sz j75=
STREETADDRESS | 19 E. BAYSHORE DRIVE STREET ADDRESS ﬁ ﬁg 7y % /L )
CITY-ST-2P PORT ORANGE, FL 32127 CaY-ST-2IP - Q/?? Vr A =] j éz Zz_/é Zﬂ__é f/,v;
TE 1VPD 01 Detete Tme / / (o _p [Fchinge [ Acdition
NAME SHAFFER, JAYE NAME
STREETADDRESS | 5207 S. ATLANTC AVE. STREET ADDRESS p ‘,‘7
CTY-sT-27 | NEW SMYRNA BEACH, FL. 32168 ov-s1-2° 2 y ) d, 7 4/;/ //qﬂ T 3T
TinLE 2VFD O betete e L’Z /D/ / g/} [Bhenge [ Addition

teme | KELLY, JANICE o NAME

STREET ADOFESS | 732 PINE SHORES CIR T T " STREET ADDRESS | / /)Ci /;J(/ .
CITY-ST-2IP NEW SMYRNA BEACH, FL. 32168 CITY-ST-2P ﬁ[/ " / /f.ﬁ Y, F[?J/ég ) //1
TILE RS [ Delete TITLE ﬁd’ /g-,ééjy B Thengs [ Addition
NAME WEBSTER, ANN NAME W >
STREET ADDRESS | 6565 WELLESIEY COURT STREET ADDRESS | 7
crv-sT-2P | NEW SMYRNA BEACH, FL 32168 oY-s1-2p dzf MZ e /E/ FI /4 ) - 7285
TIMLE T 1 Delete TILE DCrarge L] Addition
NAME LINK, GORDON NAME
STREET ADDRESS | 4647 VAN KLEECK DR STREETADDRESS /w/ /*'/dr"C_ )
Crv-sTz¢ | NEW SMYRNA BEAGH, FL 32169 cv-si-zp //d'ﬂ. 2 4/ /L/ QI8 AN
e cs O Deete e erige [ Addtion
NAME SMITH, JOSEPH NAME
STREET ADRESS | 2708 SUNSET DR STREET mnasss ‘ /VQ/
CITY-ST- 2P NEW SMYRNA BCH, FL 32168 CiTy-ST-2P z 4 Z_I‘Z Z é 3

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectlon 119, 07(3)( ond/ S(atules | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under gath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statu:as and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ikg empowered.
SIGNATURE: /{24 Lo / AL15) 0 HfE 237757

IGNATURE ANO TYPED OR PRINTED HAME OF SIGNING OFFICER QR (NRECTOR Daytime Phone #




