2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 01, 2004 8:00 am

DOCUMENT # N03000009356

1. Entity Name

ART & SOUL FOUNDATION INC.

i

;
Principal Place of Business

MAMEL—2 34 56—

Mailing Address
AN FL233156

2. Principal Place of Businass

1422, ColLoOMNIAL DR

3. Mailing Address

(422, CotoNime DI

AN

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

Secretary of State

07-01-2004 90002 004 ****6] 25

JITUJJIYR IS

HRHRTA

' .

.

Cindy TAconBS

06232004  Chg-NP CR2EQ37 (10/03)
., City&State ) City & State e 4, FEI Number _ . Applied For__]
TA Lip Hﬂ-{-{z} EL’ m . TF}LL—»I‘} H’Q‘SSCJ:—' ~EC —| T 0\0 -1 9\5:33 o ;‘f Not Applicable
}?Ii 303 o &gﬂt}rz\' 32,2 l% 03 (j?n%.— 5. Certificate of Status Desired - [ ?g'ggqa:‘:&“mal
6. Naﬁle and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| Street ffdress {P.0. Box Number is Not Acceptable)
!

22 CoroniAL

City

TalLAaHAaSSEE

FL | $2% 03

+ the ohligations of registered agent.

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fam

fliar with, and accept

ME’O/&UO‘j ,

Cw'.dggd Qo

Signalure, typed or pri

SIGNATURE
. . -

n# of registered agent and title il apphcable. ’

(NOTE: Registered Agent signaiure required when reinstating)

DATE

AL

Filing Fee is $61.25
Bue by September 8, 2004

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make check payable to *
Florida Department of State

10. . CFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10

e D ‘ DO Detete TLE e onange [ Addition
NAME JACOBS, CYNTHIA ' NAME

STREET ADDRESS | O39S DmDECANE-BEYD T STE 86— smeeTanaess | £ 2 ot ontial D¢

CITY-§T-2P MHANT 03466~ ’ - CHY-ST-2P TALLAI3Ss EE FL 312303

THLE D i . A oeete TTRE D [ Change Adition
NAME HONESMATTEEW NAME manry mAatsrfeT hHodGeS %

STREET ADDRESS | G458 DADBIAND-BHYE—8TE4500- smestanveess | {68 CLifFogd HILL PLACE

ONY-ST-ZP | MR T 3356 ) e oSt ) ML A 5S.EE-— FL d3230%
e D ) [Heiete TITLE 0 ’ ' [ Change  [&Acditon
NAYE HVOUUMAN, MARION NAME SARAIH BLEBRLEY

STREET ADDRESS | S466-5-BADELAND-BEVETSTETTI0S sweeranoeess | /651G AR GoMN AME D

OTV-ST-20 | MMt~ av-stze | TALLAUYASSEE , ~L 82 303

e S I Dekete L D O change  Ef’Addiiion
NAME - NAME cATHY OAVIS < .

STREET ADDRESS . STREETADORESS | & 29 ) THREE sis TE’Z' C/

CITY-51-21P ‘ av-sie | EVERGREEN, €O 0439

e . [ oelete TITLE [ Change [0 Additicn
NAME ' NAME ’ '

SYREET ADDRESS . STREET ADORESS ) N
oITY-ST-2P . . - - cy-§t-2I1

TIE ' O pelete TITLE - T 7 [Ochage [ Additian
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2P ) CTy-ST-2iP

60[36/04

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

850 -5T1-25 & —

SIGNATURE:

S#NATURE AND TYFED OR “IN@AME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




