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- ~* 2004 FOR PROFIT CORPORATION.
ANNUAL REPORT - §

DOCUMENT # P01000082156

1. Entity Mame

C.LA. ARTIST MANAGEMENT, INC

Principal Place of Business Mailing Address

P.0. BOX 1236 P.0.BOX 1236

HAINES CITY, FL 33845 HAINES CITY, FL 33845

s R R LR
Suile. Apt. #, ele. Suile, Apl. #, elc. 09292004 Chg-P CR2E034 (10/03) Ob(
City & State City & State 4. FEI Number Appliedt For

58-3739607 - Mot Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired [} $8.75 Aaditional
Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE, PATTY. .. L e e it ) . -
150 CR 546 : Streal Address (P.O. Box Nurnber is Not Acceptablea)

LAKE HAMILTON, FL

8, The above namad enlity submils this statemnent for the purpase of changing its reqgistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
[he obligations of registered agent.

SIGNATURE
. Signauxe. road o prmied name of registared agent and tide ! applicahle. (WOTE: Regialeraa Agent mgnalure roquirad whan romslaling) : DATE
FILE NOWIII' FEE iS 5550.00 9. Election Campsign Financing. - _ -~ -85:00 MayBe—| —- - — = — -= -~
Due by September 8, 2004 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE. PD O Delers TLE [ change  [_] Addition
NAME MULLEN, KIMBERLY NAME
STRLLT ADDRESS | P.O. BOX 1236 STREET ADDRESS
Cly-5I-2P HAINES CITY, FL 33845 : CiY-SE-2P
TLE D 3 pelete TLE [0 Change [ Agdition
NAME MULLEN, CHAD HAME
STREET ADDRESS | P.O. BOX 1236 STREET ADCALSS
CITY-Si-21P HAINES CITY, FL 33845 CiTy-ST-21P
TITLE D O Deiete TTE [ Change  [] Adaition
NAME MULLEN, SHELBY NAME
STRCET ADDRESS | P.O. BOX 1236 STREET ADDRESS
CITY-S1- 2P HAINES CITY. FL 33845 CITY-ST-21P
MLE. lo_ _—— —— e e VDot e hTME O e e~ = o - o= = - —w[Z] Change  -[2) Adduiion
NAME PEARCE, WARREN NAME '
STRECT ADDRCSS | P.O..BOX 1236 STREET ADDRESS
AN HAINES CITY, FL 33845 Cire-si-2p
TITLE [»} O Delete TILE - = p Chan [ Addition
NAME PEARCE, PATTY . e CROEN 4 E%'::= ih
STREET ADDRCSS | P.O. BOX 1236 STREET ADDRESS 12/23/04~-01 0 :'S"“UDL. %150, 00
CHY-SI-2IP HAINES CITY, FL 33845 CITY-S1-21P
TITLE D {7 Delete uts Ol change [ Aadition
NAME PEARCE, KEVIN NAME
STIRFET ADDRESS | PO, BOX 865 STREET ADDRFSS
o-si-oP | HAINES CITY, FL 33844 / CITY-S1-2P

12, | hareby certify that ne information supplied with this filin
indicated on 1his report or supplemental report is true
of the corporaltion or the receiver
chariged

SIGNATURE:

es nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the sama legal sffect as if made under gath:.thar-I-am an officer or director
d lD exacuig this geport as required by Chapler 607, Florida Statules: -7y iame appears in Black 10 or Block 11l

SIGyTURE ANC TYPED OR ERINTED NAME OF SIGNING OFFICER GR DIRECTOR Dala Daylhme Pinng £

)20 14 lod| Q3 die-rn!
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Florida Dept of State
Div of Corp
Po box 6327

Tallahassee, Ft 32314
November 8, 2004

Attn: Glenda E. Hood
Dear Ms. Hood,

This letter is to request waiving of late fees for the following corporations:
C.LA. Artist Management, Inc. p01000082156 and
Jammin for JESUS inc.  p03000040506

H

- o — i e = -,

We tried to renew on line months ago and were unsuccessful. We called and we};given a phone number to
call and had no success there either. We got a recording. We were under a serious cash flow issue and now
were affected by the hurricane loss of approx. 9000.00. We respectfully request waiving of the fees for
these . .

Thank you
' Kim Mullen
PO Box 1236 ‘
© "Haines City, FI 33845 "™ ~



