| \ FILED
200 PO ANNUAL REPORT Feb 03,2006 8:00 am

DOCUMENT # K44477 Secretary of State

1. Entity Nama 072 Hokox
WATERCOLOR SEMINARS. INC. 02-03-2006 90002 009 150.00

Principal Place of Business Mailing Address
HESS, SUSAN 13354 2ND STE
13354 2NDSTE MADERIA BEACH, FL 33708  US

MADEIRA BEACH, FL 33708 US

il
2 Principal Place ol Business 3. Mailing Address Iﬂlﬂ{“ ||l

Suite, Apt. #, elc. Suite, Apt. #, elc. 01302006 ChgP CR2E034 (11/05)

City & State IO ; City & State 4. FEI Number Applied For
MNMAEDETVY A DERC Ly NOT APPLICABLE Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [ gg;;u ‘g‘d””"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regt 1 Agent
Name —_
HESS, SUSANB Hees Susan £,
13354 2ND STE Street Address {P.0O. Box Nlmber is Not Accepiable}
MADERIA BEACH, FL 33708
i _ . Zip Cod
. Havein i Benc b FL[®%®

8. Tha above named enilify submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
4

b3

SIGNATURE i
Sigreture. typed or prnbixd e of regestered ot and ke if appRcabie. {NOTE: Agent sgretare requ g DATE
‘FILE NOWH!' FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘oP [ pelate WMLE [(AThange [ Addition
NAME HESS, SUSAN RAME
SREET ADDRESS | 13354 ZND ST EAST STREET ADDRESS ¢
cv-s1-ZF | MADERIA BEACH, FL CITY-si- 1P MADEIRH Pegeh
TME vD O pelete TME {0 Change  [] Addition
NAME YOUNG, TONt NAME
STREET ADORESS | §221 64TH ST STREET ADDRESS
CITY-SI-2P PINELLAS PARK, FL CHIY-ST-2IP
TLE Ds 3 Delete THLE O cCrange [ Addition
NAME PALLETT, MARGARET NAME
STREET ADDRESS | 12235 SUN VISTACTE . STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FL 33706 CITY-57-2IP
THLE R 3 Detete TTLE EdThange ] Addition
NAME TAYLOR, IKIN NAME )
STREET ADDFESS | 4513 LUMB AVE. meumss | AS/3 LpMB Ave
CiTY. SI-21P TAMPA, FL CiTy-§1-21P
TME [ belete THLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-si-ap CIFY-ST-2P
e £ oclete TME DI change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
Ty S1-1P chY-5T-0P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made undar calh; that | am an officer or director
as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 it

<¢ﬁ%:a/ /-302¢ ‘7L7-3£/'5709

of the corporation or the receiver or trustee empowered 10 execute this re|
changed, or on an altachment with an address, with all other like em|

SIGNATURE: 5 YSAN Hess

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

d




