2004,NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000005553 Feb 09, 2004 08:00 AM
1. Sty Name Secretary of State
THE STUDIO ART CENTER INC.
Principat Place of Business o . Mailing Address
333 TRESSLER DR. 333 TRESSLER DR.
STUART FL 34994 STUART FL 34984
0
2, Principal Place of Business 3. Mailing Address !Eg
Suite, Apt. 4, sfc. Suite, Apt #, stc, MOORE CR2E037 {11/03)
City & State City & State 4. FE| Number . Apphed For
65-0878245 Not Apphoabie
Zip Country o Country 5. Certficale of Siatus Desied [ fg-gesqgf:;“""a‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agant
Name
g‘Q}EHg\SNOﬁN%‘?h?éEEAVE Strast Address (P.0. Box Number is Not Accepiable)
PALM CITY FL 349890
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered office oF registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligatons of ragistered agent.

SIGNATURE
Sigratyra. iyped & prnied name of ragivared agerd end five ¥ apphcable {NOTE Regisieist Agen: s:gnatuny reguired when ronsiatingd DATE _
FILE NOW: FEE 1S $61.25 8. Election Campaign: Financing $5.00 nay 8e Make Check Payabie to
Bue By May 1, 2004 Teust Fund Condribution. - Addedt 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES YO OFFICERS AND BDIRECTORS IN 10
TIE T 1 Detese THLE ] Change [ Addion
G MATHESON, ROBERT H A
sTReey apprzss 5107 SW ANHINGA AVE STREET ABDRESS
cv.srze  (PALMCITY FL 34880 Y -51-2F
T —

TiTLE 7 Detese HE O Charge 3 Addition
i MCNAUGHTON, PATTY o LO0000043145
STREE anoness 3800 WOOD AVE STREET ADDRESS 32/ 10/04-30052-035 51,25
cav.sTze {MIAMIFL 35133 CRY-5E- TP
e DSPT [ pelete me Dchange [ Addition
e MATHESON, MARLEE NAME
STREET soDRESS § 5107 SW ANHINGA AVE STREET ADORESS
LITY-5T-2IP PALM CITY FL 343880 CITY-81- 2P
TLE 7 Delete § me [ change [ Additioa
NAME HAME
STREET ADDAESS SIRFES ADDRESS
CITe-53- 2P CITE-ST- 20
TIRE 3 Detete TTE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IF OITY- 5129
TME Cpeete THIE CdChange [ Addition
HAME tANE
STREET ADDRESS STRECT AGBRESS
CITY- $1- TP Tt 51- 29

1Z. 1 herehy certfy that the information suppliad with this fiting does not gualify for the exemplion stated in Baction 1 39.0?(3)ii§. Florida Statutes. } further cerdily that the information _
ndhcated on this report or supplementai report ;s true and accurate and that my signature shal! have the same legal efiect as if made under oath, that | am an officer or director
of the corporation oF the receiver o rysiee empowered 10 exegyite this report as required by Chapter 617. Fiorida Statules; and that my name appears i Block 10 or Block 11 i

changed, or on an attachment with agfaddreas, with all cther il erppowered.
%/%;’ DY B3

SIGNATURE: L




