FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 02, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N94000003566 09-02-2003 90015 033 ****70,00

1. Eniity Name
TAJIRI ARTS INCROPORATED

Principal Place of Business Mailing Addrass
519 PALMETTO AVE 5501 UNiv. CLUB BLVD. NO. K 50 084 7 l 8
SANFORD, FL 32771 US 129 i

JACKSONVILLE, FL 32277 US

NIRRT

2. PripGipal Place of fusiness, 3. Mailing Addrass { 5 '
Amé 15 ove dme /1S P ace o:f’ US| ness
Sulte, Apt. #, etc, Suite, Apt, #, elfc, 07202005 ch g-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For T
58-3262070 Net Applicable
Zip Country Zip Country - $8.75 additional
5. Cartificate of Status Desired (] Foo Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

WHATLEY, PATRICIA M ( 4 A Jmﬁ Clﬁan‘j@> NMTV Yicia M N ey

56501 UNIVERSITY CLUB BLVD. N. Sﬁﬁf Bl O3 Evcema ﬂh’m Ye

:m‘ckonﬂ le FL |$%%7¢

8. The above named entity submits this staternent tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registerad agent.

129
JACKSONVILLE, FL 32277 On Y

SIGNATURE
Signature. ryped o printed namae of regi: agent end Ltle I {NOTE: Registerad Agent signature required whan reinsiating} DATE
T Filling Fae is $61.25 9. Election Campaign Finaricing $5.00 May Bo Make check payeble to
Due by September 7, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
fme D O Delete me C}m‘r O chage [} Addition
NAME WHATLEY, PATRICIA M NAME '
STREET A008ESS | 5501 UNIV. CLUB BLVD. NO. 129 STREET ADDRESS R r. c'[ a c’s h
om-st-zP | JACKSONVILLE, FL 32277 oOY-ST-29 ﬂCKSOn il e/ El 322/
TmE T 3 Detete me mﬁﬁ £ Change [ Addition
NAME DENNIS, WILLIE NAME
STREEY ADORESS | 6858 HIDDEN GLADE PLAGE —aih a }?0 w nasTon
CIrY-51-2IP SANFORD, FL 32771 CiTy-57- 7P
e S 0 petee e Seo CC( "" O Ghange L] Adaltion
NAME SIMPSON, JOHN NAME D
STAEET AODAESS | 523 WESTPORT DRIVE STREET ADDAESS gé’,‘g' J e G_b Je 'P}af&
amv-s12p | LONGWOOD, FL 32750 CTY-S7-2P A n
TITLE [+ Delete TITLE (] Change [ Addition
NAME FLEWELLYN, THOMAS K NAME eaSur
STREET ADDRESS | 1754 MARKHAM GLEN CIRCLE STREET ADDRESS A rY ?0 o(s '
cmv-5T-2¢ | LONGWOOD, FL 32750 CITY-5T-2P 665‘ S van Weo DYW&
TME VP 7] Delete 1MLE éan-rord, ]’_l 32 ’]-‘]F [0 Change ] Addition
NAME ELLISON, KITTY NAME
STREET ADDAESS | 6814 WEST LIVINGSTON STREET ADORESS
CITY-53-21P ORLANDO, FL 32835 CTY-ST-21P
TME 7 petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualdify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatedt an this raport or supplemental report is frue and accurata and that my signatura shall have the same legal affect as if made under aath; that | am an officer or direGtor
of the corporation or the receiver or rustee empowered (o execute lh' report as raquired by Chapter 617 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsed, or on an aps &Nt nlh an address, with all other like el ‘

SIGNATURE:




