2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # N03000006743

1. Entity Name

Secretary of State

03-10-2004 90012 035 ****6] .25

CLAY PERFORMING ARTISTS SERIES, INC.

Principal Place of Business
1714 WATERFORD LANDING DR,
ORANGE PARK, FL 32003

Mailing Address
1714 WATERFORD LANDING DR.

ORANGE PARK, FL 32003 J3U1badlhb

10 00 00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
43~ 20633903 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ f:;'gfq‘g“r:‘fﬁm'
o — 6. Name and Address of Current Reglstered Agent _ _  __ .. _ | s et e~ T.-Nams and Ad of New Registered Agent . .. ___
Name
LEWIS, SONIA
1714 WATERFORD LANDING DR. Street Address (P.0. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL ‘ Zip Coda

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

SIGNATURE
* Signature, typed or printed hame of registerad agent and tie if applicable. {NOTE: Registared Agent sighature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFiCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS N 10

TME P O Detete " TME [ change [T Addition
MAME LEWIS, SONIA NAME

STREET ApDRESS | 1714 WATERFORD LANDING DR. STREET ADDRESS

CIY-5T-2P ORANGE PARK, FL 32003 Ciry-st-21P

THLE T 3 Delete TITLE [ Crange  [] Addition
NAME CLABORN, VICKY HAME

STREET ADDRESS | 1486 WINSTON LANE SYREET ADDRESS

oIY-s1-2p ORANGE PARK, FL. 32003 CITY-ST-2P

TTLE 1 belete TmiE [ Change  [] Additian
NAME e R _ MAME ——— : : - — s
STRELT ADORESS : STREET ADDRESS o o T T
CITY-57-2P CITY-5T- 2P

TITLE {1 Delete TME [IcChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-2F CiTy-$1- 29

TRLE : T Delete TNLE [J Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§7- 27

TALE ... Lo 3 Delete TITLE . . I Change {7 Addition
HAME Lo Co B B . . Y : "

SYREET ADORESS | . ¢ v | ' STREET ADDRESS A e

CITY-ST-2P CITY-ST- P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cextify that the infarmation
indicated on this repor or supplemental report is true and accurate 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 trustée empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attach t with an address, with all other ke empowered.
SIGNATURE: , Clpbpon Yok, Clabipra 3/ Dgfatf Ve-2A - s00]

E AND TYPED OR PRINTED NANE (F SIGNING OFfICER OR DIRECTOR




