FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORY Secretary of State
P E?m,CNl;’m'},"ENT # P02000039629 07-21-2005 90032 001 ***158.75
THE ANQINTED CONSERVATORY OF THE ARTS
INCORPORATED

Principal Place of Business Mailing Address
5664 BRECKENRIDGE CIRCLE 5664 BRECKENRIDGE CIRCLE
ORLANDO, FL 32818 ORLANDQ, FL 32818 5 0 0 56 850

GO

07032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE FEao AopRdFor

03-0427760 Not Applicable
- $8.75 Additional
5. Centificate of Status Desired O Feo Required

6. Name and Address of Current Reglatered Agent

?elshgfh%g@r?g%gfgmcm DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

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, end accept

the obligations of reglstered agent,
S|GNAIUHFQM /DU\CvD PD 7!\‘\‘\16¢Dﬂ5

Sngn&ura typad or pnnin! nama of registared agant and ttia if applicable. {NCTE: Ragstared Agant signeture required when reinstating)
FILE NOWT! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b}), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND BIRECTORS |
TITLE PD .
NAME SIMS, CHRISTOPHER E
STREET ADDRESS | 5664 BRECKENRIDGE CIRCLE
CITY-5T-2P ORLANDQ, FL 32818
TINLE Ds
NAME SIMS, ANGELA M
STREET ADDRESS | 5664 BRECKENRIDGE CIRCLE
CITY-ST-ZIP ORLANDO, FL 32818
TITLE o5—
NAME RDAVENPORT, BEVERLY
STREET ADDRESS |-du48-G-EAKE ORLANDTTFRWY
CITY-ST-2P OREANDO-RL—-82818 DO NOT WR ITE
N E -
T Casnam e o= IN THIS SPACE
STREET AGDRESS
CTY-ST-2P
TME CC‘:’Q D\rco*ﬂ'/
NAME s he g
STRECY ACDRESS (6 o C Dlu«\‘o? hrns_ Corele 222
oiry-S¥-29 CisCimmar, Fo 3474y
TIME
NAME
STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this hllrlg does not qualify for the exemption stated in Section 119, 07%3)(0 Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachmaent with ap-#d with all gther like empowered,
SIGNATURE: Reecctout Qireck ”7 / (" ( 05 Ho7-443-1247)
Daytme Phone $




