o R FILED
' 2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

: . ANNUAL REPORT ecretary of State

DOCUMENT # N04000008570 04-25-2005 90307 010 ****61 25
1. Entity Name
THE INTERNATIONAL GUILD OF WIRE JEWELRY
ARTISTS, lNC._
Principal Place of Business Maifing Address . : VT
8541 SUNSET DR: _ - 8541 SUNSET DR. - g S 50043741':: T
PALM BCH GARDENS FL 33410 o PALM BCH GARDENS, FL. 33410 , o : et
. .;hs_ . . . ﬂ :I‘.l,‘f
R — WWWWWWWI MMWWW
T LI i o . B R
-+ Suite; Apt,_#._e-lc.' - ] ' . Sui.ta. Apt. #, etc!A - 04192005 Chg NP S CH2E037 (10,03) "fi. *_ o
) City&State =+ . .~ - City & State |, - _x i ‘ . 4 FEI Number Applied For'-'- t
o : P ' C C S < 57‘[‘?3\5 , INot Applicable
_Z.ip . Country . Zip Country 5. Certificasa of Status Desired ] - ?g'zs-’q::eﬂmw
- =W 6T Name and Address of Current Registered Agent T == 7. Name and Address of New R gl ’ ed Agent™" " " i
Name B
PRIESS, SUSAN :
8541 SUNSET DR. ’ Strest Address (P.0. Box Number is Not Acceptable) -~
PALM BCH GARDENS, FL 33410 ] - - — ; T, ; —
City _ ' FL | Zip Code . .

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep1 v
the cbligations of reglslered agent, '

+
¥

SIGNATUhE
Signatura, typed or prnied name of registered agent and Litle il applicatie. {NOTE: Registered Agent signature roquired when reinstating) DATE . ! -, i
Filing Foo is $61.25 ' 9. Election Campaign Financing ’ $5.00 May Be ' Make check payable to )
Due by May 1, 2005 Trust Fund Contribution. Added to Fees . Florida Department of State -
10, - OFFICERS AND DIRECTORS — 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
né D O3 oelete e . Ocrage 3 Agdition
Name L C BLEILY, MARION ‘ . NAME :
"STAEET ADDRESS | 23770 STATELINE RD. STREET ADDRESS
ory-sT-2r” | PARMA, ID B3660 CiTY-8T-2P )
e b . : O oelete e o, Ocrange [ Addiion
NAME PICOU, CINDI ' N ‘ . e
STREET ADDRESS | 2315 BRIARCLIFF DR. ) STREET ADDRESS . ’ L PR
CITY-5T-2IP BEAUMONT, TX 77706 . CITY-S1-2P . ’ ’
me . (D O pekete TTLE _ (1 Change 7] Addition
MME . © | YAMADA, ELAINE S ) MME L R S
STREET ATDAESS | 6560 LONGRIDGE WAY STREET ADDRESS )
ciry-§1-zr. 1 SACRAMENTO, CA 95381 CIvY-57-2P . .
me . o, . - ’ O Detete TILE ' O change ] Addition
NAME . ESPY, SUE . NAME . ' - T
STREET ADORESS | 3527 LIBERTY WAY STREET ADDAESS
CITY-ST-1IP ANTIOCH, CA 84509 cy-sT-IP )
TITLE D . 0] Cetete TMMLE : , [ Change [ Addition
NAME PRIESS, SUSAN L ’ HAME ’ : . .
STREET ADDAESS | 8541 SUNSET DR. STREET ADDRESS
cry-sT-z¢ | PALM BCH GARDENS, FL 33410 . CITY-57-2P ‘ L
e D R pecte TITLE Doewnna RGLT oy Ol Crenge  Kdaddition
wME . | YAMADA, ELAINE NAME A J) v N
STREET ADDAESS | 6560 LONGRIDGE WAY . i 05 IJ O\’G{QVI CVQZ w
onv-srzp | SACRAMENTOQ, CA 95831 omv-stae - | & @ S/w‘&\( , ST Jede

12. | hereby certity that the information supplied with this filin g doas not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information .
indicated on 1his report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like smpowerad.

SIGNATURE: //[/wm Susan L. fFless, Dhre:ér of.2/05 G@/-goa%s?@f

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Phons .




