2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N03000007572

1. Entity Name

CENTER FOR EDUCATION SCHOOL OF THE ARTS, INC.

Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90010 Q39 ****g] 25

6001 TAMPA SHORES BLVD.
TAMPA, FL 33615

Principal Place of Business Mailing Address
5835 MEMORIAL HwY. 5835 MEMORIAL HWY.
SUITE #8 SUITE #8
TAMPA, FL 33615 TAMPA, FL 33615
v RO M
B/O8 MEMoRI 9l fevy b/0 & 2EmMeRr/ L MHuwy
Suﬂj Apt. #, etc. 4 Suite, Apt, #, etc. 4 08262004 Chg-NP CR2E037 (10‘,03)
City & State City & State 4. FEl Number Applied For
TRPR8 7 aal e A X Jo o/72/F20 Not Applicable
3 3Z‘Ip Js “Co‘;rzy 32p /..S—- M‘C;}mw 5. Certificate of Status Desired O ?eae'gfq L‘::E;:;tio"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name . -
WHITE, DAWN R e, Dl /T,

Strpet Address (P, .Qox Number is Not Acceptable)
290 c3d," 7

s, Ry

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or refistered’agent. or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Stgrature, typed of printed name of regéstered agent and ile if applicatie. (NOTE: Registerad Agent signature required when reinstating) DATE

Flling Foe Is $61.25 8. Election Campaign Financing $5.00 May Ba Make check paysble to

Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THE P O velets TME ?’/D# Dgeind R [ Chargs [ Addition
NAME WHITE, DAWN R NAME arire }u/ C
sTaEET ADORESS | 6001 TAMPA SHORES BLVD. szt onvess | b ROF Fveddrily C7 Rr7/és
omr-st-aP | TAMPA, FL 33615 oSt | Tamh, o 2 y
e VP ] Delete me VP/O [ Changs 1 Addition
HAME GRIFFIN, SANDRA Y HAME GBR1FPN J;'no/rz? Rd
STREEY ADORESS | 7209 FLOWERFIELD DR. ST A0S | P § e CerlRFr1E Id PR
CIFY-5T-21P TAMPA, FL 33615 CHTY-ST-2P /
e TR £ Delete me TRD A Cange (] Addition
NAME MITCHELL, JIMMY J SR. | e S e hELL, Tinm 4 J. S
STREET ADDRESS | 8413 AARON AVE. ) sweeTairess | B g AARON Y €
CITY-ST-2P TAMPA, FL 33635 GITY-S1-7IP w3 eTS S
E me 7= 7 . i
me 1 pelete — AADIE A S ??éid& O3 Ciorge - Dpficion
STREET ADDRESS sweranoress | Fv X Ao AVE
CITy-S7-2P ov-stze | ZaePg  =e 334388
me 1 petete me " Ol Ctange ] Addiion
NAME KAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-SY-21P
e O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-ST-2P

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

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smnmune:%ﬁ /Z (o 97723 C&f_g{“@; Y. &ei{'ﬁu) Ve 8/-:’:/5’ (8/3)%3/-1 358

Daytime Fhone #




