2005 FOR PROFIT CORPORATICN . FILED
ANNUAL REPORT

DOCUMENT # G48301 Secretary of State

1. Entity Name

VISUAL ARTS CENTER, INC.

Principal Place of Business - Mailing Address

4765 E RIVER DR. - 4165 E RIVER DR,
FORT MYERS, FL 33916 _ FORT MYERS, FL 33916

- ' MR

03042005 No Chg-P CR2E034 (10/03)

‘Mar 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE F o FEPeETa

58-2307085 Not Appiicable

0O $8.75 acditionz
Fee Requirad

| 5. Certificate of Status Dfslred

“E.iilame and Address of cugreg e il

JOHNSON, CHARLES BECTON - bo NOT WRITE

4165 E RIVER DR.

FORT MYERS, FL 33916 IN THIS SPACE

. ar ms .
s -

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida, { am familiar with, and a‘cceﬁf
the cbligations of registerad agent, .

4

SIGNATURE e e Sy ‘ -
Sfgnatura, typea or printed nams of J'-‘s.g.Fsmy.cﬁ Ff'fn,‘ 1—.3 :iu__a ¥ applicable. (NOTE. Ragls;mred Agent signalurs requlroq whan reinstating) ; DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campa?gn Einancing $5.00 May Be
After May 1, 2005 Feea will he $550.00 Trust Fund Contribution. O Added o Fees
70. — OFFICERS AND DIRECTORS ] T
TITLE DR
NAME JOHNSON, CHARLES B
STRECY ADBRESS | 4165 E RIVER DR
oS | FTMYERS, FL o e 0 UA0000ANTHOT
e D 03/10/05-30021 D02 150. 00

NAME JOHNSON, MARY K.
STREET ADORESS | 4165 E RIVER DR~
GITY-ST-ZIP FT MYERS, FL ) - e e

TaLE
NAME

e ... DO NOT WRITE

| | IN THIS SPACE

HAME
STREET ADDRESS
ciry-51-2P ) ] N = - .

TIMLE
NAME
STREET ADDRESS
R . . T S el naienrami

TTLE
HARE
STREET ADDRESS

CITY -8T-2IP e e s . £ e
- : s T i

12, | heraby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 1719.07(3){i), Floricda Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or vrustee etmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an altaghment with an address, with alother like empowered.

/]
A < -
NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

£ Daylinia Phare #

SIGNATURE AND TYPED OR PRI




