2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # N02000009420

1. Entity Name

THE NEW SCHOOL OF CLASSICAL CERAMICS, INC.

Principal Place of Business
12605 RIVERBIRCH DR.
RIVERVIEW, FL 33569

Mailing Ad
P.0. BOX

dress

67

RIVERVIEW, FL 33568-0067

40062082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04052005

04-19-2005 90389 006 ****61 .25

NIRRT WO

Chg-NP CR2E037 {10/03}
Cily & State City & Stale 4. FEI Number Applied For
05-0543454 Not Applicable
Zi Count Zi Count i
P ouniry P ourry 5. Certificate of Status Desired [} 58'75 Addmonal
— ORIV -Fee Required - = ——
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, PATRICIA L
12605 RIVERBIRCH DRIVE
RIVERVIEW, FL 33569

Street Address (P.0. Box Number is Not Acceptabte)

City

FL l ZipCOée

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

iha obligations of registered agent.

SIGNATURE

Signature, typed o pniien nane o rewistersd agent and litke 11 anohcasle

MO TR Hegisten i AGENt SIGNEM 1By wi

B reninlall i LATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department ot State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE DP {1 Delete TITLE D . [ Change @ Addition
NAME FOTOPULOS, SARA M. HAME Kate Santorineos

STREET ADDRESS | P.O. BOX 67 smeeraooress | 16923 Norwood Road

onv-51-2P | RIVERVIEW, FL 335680067 orv-sze | Sandy Spring, MD 20860

TITLE DT Delete TILE U . i [ Change B Addition
NAME FOTOPULOS, THOMAS E o NAME Maria Fellios

SIREET ADDRESS | P.O. BOX 67 smerraooness | 120 Devon Drive

cny-s-zr | RIVERVIEW, FL 335680067 CITY-ST.71P Clearwater Beach FL. 33767

TIILE 8] . Delete TILE . ) changs &) Aduition.
NAME JOHNSON, PATRICIA L LB NAME Andrew Fellios X

SIREES ADDRESS | 707 NORTH FRANKLIN STREET STE 725 swezrooness | .20 Devon Drive

omv ST 2e | TAMPA, FL 22802 avsr e | Cle€arwater Beach, FL 33767 !
Ja: DS O Delete e D O Change 0 Addiion |
NAME JOHNSON, PATRICIA L NAME Vicki Mansur :

SIAEET ADDRESS | 12605 RIVERBIRCH DRIVE smeeraooress | 4195 Sparrow HaWk Rd.

orv-st-zP | RIVERVIEW, FL 33569 avsre | Melbourne, FL 32934

TLE O pelete I D [ cnange X1 Addition
NAME NAME John Mansur

STREET ADORESS smeiacoress | 4195 Sparrow Hawk Rd.

cIry -T2 CIFY.SI-2IP Melbourne, FL 32934

THTLE [ Delere TILE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P CITY-ST-2IP

12. | heraby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exscule this report as required by Chaptar 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 3 iachmem with an address, with all other like empowered.

SIGNATURE AND TYPED FH QRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE

VPadrica L. Johnem

4/@!&5’ 83-225~ 1—19_47

Daytsme Pnone #

o ——



