2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K44477

1. Entity Name

WATERCOLOR SEMINARS, INC.

Mailing Address T -

13354 2NDSTE
MADERIA BEACH, FL 33708

Principal Place of Business '

HESS, SUSAN
13354 2ND STE
MADEIRA BEACH, FL 33708

s
us

FILED
"~ Feb 14, 2005 08:00 AM
Secretary of State

R EDARR R

DO NOT WRITE IN THIS SPACE

02052005 No Chg-P CR2E034 (1/03)

4. FEI Numnber Applied For
NOT APPLICABLE Not Applicabie

5. Certificate of Status Desired M fese'gesq L’:}f:;b"“a]

5. Name and Address of Curren? Ragistered Agsnt

HESS, SUSANB
13354 2ND STE
MADERIA BEACH, FL 33708

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar wilh, and accept

the abligatlons of registered agent.

SIGNATURE E— S —
Signature, typed or grinted neme of rogistered agent and e if apphcabls. {NOTE: Regrsiared Agent signalure required when refhstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribation. Added o Fees

N — ~ ) SR
10. - OFFICERS AND DIRECTORS - 0214005 30075010 150,00
TMMLE oP
NAME HESS, SUSAN
STREET ADDRESS | 13354 2ZND ST EAST
CITY -5T-2P MADERIA BEACH, FL
e VD o - i
NAME YOUNG, TONI
STREET ADDRESS | 8221 G4TH ST
CITY-5T-ZIP PINELLAS PARK, FL
TITLE os . - o
NAME PALLETT, MARGARET
STREETADDRESS | 12235 SN VISTACTE
CITY-ST-2P TREASURE ISLAND, FL 33706 DO NOT WRITE
L R - T "LIjC ¢
it R YLOR IKIN IN THIS SPACE
STREET ADDRESS | 4513 LUMB AVE.
CITY-57-2IP TAMPA, FL
TME i N )
HAME
STREEY ADDRESS
CITY-5T-217
ITLE T B T
NAME
STREET ADDRESS
oImY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualiy %or the exemption stated in Sectlon 1 19.0?%3)(%), Florida Statutes. 1 further certify that the Information
! accurate and thal my signalure shall have the same legal effect as if made under oath, that F am an officer or direclor
of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an altachment with an addrass, with all other likgermpowered.

SIGNATURE: Y1l / '3/

BIGNATURE AND TYPED OR PRINTED | OF SIGNNG OFFICER OR DIRECTOR

ASELT (g av)p;ﬂ%;{?a?




