2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 09, 2004 8:00 am

DOCUMENT # N02000007157 ecretary of State
1. Entity N
iy Hame 04-09-2004 90035 031 ****51 .25
SILVERTREE SCHOOL OF PAINTING & DRAWING, INC.
Principal Piace of Business Mailing Address
200 GOODLETTE ROAD SOUTH UNIT 13 200 GOODLETTE ROAD SOUTHUNIT 13
STUDIO 12 , STUDIO 12 94‘]453‘33
NAPLES FL 34102 - ‘NAPLES FL. 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
56-2294209 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fon Hequirectll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e i e = R on el e - e R T

WATSON, MAUREEN M
200 GOODLETTE ROAD SOUTH UNIT 13
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent #nd lite if 2pplicable. (NOTE: Registered Agent signatinrg required when reinstating) DATE
9. Flection Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, T OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 Delete TITEE [0 change [ Addition
NAME WATSON, MAUREEN M NAME
sTReeT avpress |507 7 AVE NORTH STREET ADIDRESS
cv-s1-zp  |NAPLES FL 34102 CITY-S1-2ip
TILE vD 1 Delete TINE [J Change [ ] Addition
NAME JEFFCQAT, HOLLIS G RAME
streeT aporess | 507 7 AVE NORTH STREET ADDRESS
cnv-st-zp | NAPLES FL 34102 CITY-ST-2
e v o [ Delete s ! Change ] Addition
fraamem = ~[MANNGFRANKLINBJR - - — - — el R R T e L
STREET ADDRESS | 1708 HILL AVE STREET ADGRESS
CITY-$T-ZP FT MYERS FL 33301 CITY-ST-2IP
TILE [ Deiete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITv-s1-21P CITY-ST-2ip
TIRE [} Delete TmE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST1-21P
1ITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or bustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Biock 11if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: /2 W% 5y 235-26/-3750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /7 Dae Daytime Phone #

P I e e e e s i e 7 s A et ot i | 2



