2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPCRT (AR} A Jun 01, 2005 8:00 am

DOCUMENT # N12034 Secretary of State
1. Entity Name
o et 06-01-2005 90015 031 ****61.25
CENTRAL FLORIDA PORCELAIN ARTISTS, INC.
Principal Place of Business Mailing Address
950 EMPRESS LANE 950 EMPRESS LANE
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2661639 Not Applicable
Zp Country Zp Country 5. Certificate of Siaius Desired [} gi'gfqlﬁf:(;m"a]
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
ESOOLQGPD'RSSRSAEENE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
City FL Zip Code

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

SIGNATURE
Slgnalure, typed of printad name o registered egent and tile if appkcable (NOTE Regsierad Agent signature requiied when renstaling} DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE v/D Delete e Vo [B.change {1 Addition
- NOLAND, GRACE X e Caggl T pompsen
STREET ADDRESS | 950 EMPRESS LANE SIREETADDRESS | s 67 2 &= 25 Ak @D or g4 o it Y
orv-sr.zp |ORLANDO FL 32825 CITY-ST-2P Whindew Cap £ 17 22992 - 1801
e D 1 petete e ” O change [ Addition
NAME PICKLER, CARCL NAME
STREET ADDRESS | 3838 SANIBEL COVE STREET ADDRESS
CIY-5i-ZP OVIEDO FL 32765 CITY-ST-2IP
TliLE sD R Detete TILE =0 4 change [ Addiion
we  [FLETH, GLORAS we | Revuolde. Mard Jo
STREET ADDRESS |4B24 TANGERINE AVE SIREETADDRESS |2 & oo Vikgirmr i TRV C
CITY-ST-2IF WINTER PARK FL 32792 CITy-S1- 21 Oe //¢N o 2L, F2¢s ¥ - 2¢7 &
i3 P {7 Delete TITLE [ change [ Addition
NAME REIHS, MEDIS NAME
STREET ADDRESS | 893 CHOKE CHERRY DR STREET ADDRESS
civ-size  |WINTER SPRINGS FL 32708 CITY-51-7P
TI1LE D 7 Gelets LE [ Change [ Addition
e ARCHER, MILDRED e
sirzel aooress | 18 BRVAM AVE STREET ADORESS
aiv.sigp | TITUSVILLE FL 32786-2708 Cty-ST. 2P
I 1D [ Delete 1L [ Change (3 Addilion
e FINLEY, ELIZABETH it
STREFT ADDRESS | 2290 GLENCOE RD STREET ADDRESS
orv-si-zp  |WINTER PARK FL CITY-ST- 2P

12. | hereby certi&/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (- /nadird (. Tomles (Elzabeta O Finley )  576/05  <or-424- 1020

URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daywme Phono #




