2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000004326 Feb 04, 2004 08:00 AM
1 Enbiy Name Secretary of State
THE ART OF SPIRITUAL AWAKENING, INC.
Prncipal Place of Business Mailing Address
1602 AUTUMN ROAD 1802 AUTUMN ROAD
SPRING HILL FL 34608 SPRING HILL FL 34508
F T e MM
Suite, A #, elc Suite, Apt #, efc. MOCORE CR2E034 {11703}
City & State City & Siate 4. FEI NMumber Apphed For
04-3615991 Not Applicable
Zp Country Zp Couniry 5, Certificate of Siatus Desired I]/ §i‘g95q£f:§hnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
}f‘gg&zc ELEJ%S&’:\A%DQOEX\IDD Sireat Address (P.0. Box Nurmber is Not Acceptable)
SPRING HiLL FL 34608
City FL I Zip Cade

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 Flopida, | am familiar with, and accept
the cblgatens of registered agent.

SIGNATURE
Signawe, ped of printed name of regisieied 00Nt anc Lie ¥ appiatle {HOTE. Ragislarec Agent signature required when ionstasng) DATE
FILE NOW! FEE IS $150.00 _ 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $55BUD Frust Func Contribution. 0 Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS ANG DIRECTORS IN 11
TRE 2] £ Defete THILE Ol change T Adcition
MAME WINCHEK, ANDREW D BAME
STREET ADDRESS § 1602 AUTUMN ROAD STREEY ADBRESS 8035333334151
ervst7F  {SPRING HILL FL 34508 CY-SI. 20 025/D4-801372-005 158. 75
TRE [ pelate HILE [J Change [ Addilion
HAME NAME
STREET ADGRESS STREET ADDRESS
LY -ST-3P - S1- 2P
ME [ pelete - § TRE UJChenge [ Addition
HAME MAME
STREET ABBRESS STREEY ADDRESS
CHY-51-29 CiTY-5T-2IP
TME 3 Delete ME 3 Change 3 Additing
NAME NRME
STREET ADDRESS STRECT ADDRESS
Ty -ST- 2P CITY.5T- 2P
;114 3 Dotete 114 1 Cnange 3 Addition
RAME MAML
STAEET ADDRESS STREET ADDRESS
ey ST- 1P 1T -§T-ZP
TILE {3 peters TWILE {3 Change {3 Adgition
HANE HAME
STAEET ADDRESS STREET ADDRESS
GIFY-ST- 7P QY -5T- 2

12. | heraby cartify that the informaticn supplied with this fihng does not guatify for the exempiion stated in Secion 11S.07(3)(1), Florida Statutes. | further centify that the information
indigated on this report ot supplermental report is true and agcurate and that my signature shalt have the sarne legal sifect as if made urder gath, that | am an officer or director
of the corporanon of the recelver or rustes empowgred to execule s report as required Dy Chapter 607, Florida Statutes, and ha my name appears in Block 10 or Biock 31 if
changed, or on an attachment with an address, with alt other kg empowered.

75, 74
SIGNATURE: oz edneat i/ rchea {/t:;,é, 24 856828

SIINATURE AND TYPED OF PRINTED HAME OF SIGRING OFFICER O IIRECTOR Traytuma Phone #




