2005 NOT-FOR-PROFIT CORPORATION FILED
« . ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # N25027 Secretary of State
1. Entity N
iy Tame 01-26-2005 90001 032 ****5]1 25
CHARLOTTE PORCELAIN ARTISTS, INC.,
Principal Place of Business : Mailing Address
1315 AEGEAN COURT 1315 AEGEAN COURT
PORT CHARLOTTE FL 33983 PORT CHARLOTTE FL 33983
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
] 59-2106573 Not Applicable
ap Country ) Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - T Name - o §
?%ngéamﬁé?‘g_r Street Address (P.O. Box Num.ber is Not Acceptable)}
PORT CHARLOTTE FL 33983
Ciry ] FL Zip Code

8. The above named entity submits this statement 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

.- S‘Jgnnl.un, ypad o prnted nnme ot registerad ageni and ude d aophkeablke {NOTE Regalersd Agent signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, ' ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD 1 oelete TILE . [ Change [T Addition
VAME DESROSEIRS, FLORINGE NAME
STREES ADDRESS | 26124 FEATHERSOUND DR. STREET ABDRESS
CiTY-SI-7IP PUNTA GORDA FL 33950 CITY-ST- 2P
TILE sD | O Detste THTLE [ Change [ Addition
NAME WELLS, CLAIRE NAME
STREET ADDRESS | 557 MAGNOLIA AVE STREET ADDRESS
CITY-SI-7iP PORT CHARLOTTE FL 33952 CITY-ST- 21
TITLE D S o O perete _THIEE - e —_O.cChange  [3 Acdition
NAME DEARLOVE, MARION NAME
STReT ADDAESS | 1315 AEGEAN COURT STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE FL CITY-5T-2P
e DP Wele TRE DF MChnge [ Addition
e HENRY, DENISE . NAME R lqa&eﬁ/ Cearr [ o+
sthees appress | 181 ALBERT LN streeraneniss | 4 25 7O Fan Palns
CITY-Si-7IP PORT CHARLOTTE FL 33954 CIFY-S1-7IP Noﬁt\ =, ™ ye,fS} FL 3 3 q { 7
THLE (] pelete TILE : [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADORESS
CIFY-SI-2IP Giry-ST-2P
(113 O pelete TILE (3 change (3 Aadition
NAME NAME
STRELT ADDRESS STREET ADORESS
CTY-ST1-27P CITY-§1-2IP

12. | hereby certily 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; that | am an officer or director
of the corporation or the receiver or trustee empowarad 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 empowered.
SIGNATURE: /&0/05_ o~ 4L 7-3/75
[4 T Data Daytma Phong #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




