2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90170 038 ***150.00

DOCUMENT # P03000039975

1. Entity Name

EVERYONE'S AN ARTIST INC

Principal Place of Business

5056 EAST BAY DRIVE
CLEARWATER, FL 33764

Mailing Address

5056 EAST BAY DRIVE
CLEARWATER, FL. 33764

54053163

2. Principal Place of Business 3. Mailing Address

L

TR

JH0A

Suite, Apt. #, etc. Suite, Apt. #, elc.

04172004 Chg-P CR2E034 (10/03)
City & State City & State a FEl Numbe Applied For
fl3 :’) g S— 2 b Not Applicable
Zip Country Zip Country

0] $8 .73 Additionat

5. Certificate of Status Desired Fae Rnquited

6.-Name and Address of Current Registered Agont—- -+

- = 7| =T - Name and Address of New Registered Agont ~—— —— — |~

SHEELEN, LOUISE
5056 EAST BAY DRIVE
CLEARWATER, FL 33764

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zio Code

8. The above named entlty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of (egistered agent and titie 4 applicabis.

{NGTE: Regitered Agent signature required whan reirstating) TATE

FILE NOWI! FEE IS $150.00
After May 1, 2004_,.F will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' T D o O Delete TILE ) change [ Aadition
NAME SHEELEN, LOUISE NAME )
STREET ADORLSS | 5056 EAST BAY DRIVE STREET ADDRESS
ory-st-zp | 'CLEARWATER, FL 33764 CITY-5T-2P
e B £ Delete e ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap CITY-51- 7P
uts i O] Detete e [Jcnange [ Addition
NAME : NAME
stegeTappmessd. L - e SSTREEFADDRESS. | _ o . .. — - )
CITY-ST-2IP CITY-S1- 2P
e 0 detete TILE O Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ory-ST-2IP CITY-5T-29
e 1 Delete TITLE iChange 1] Addition
KAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e 3 Delete e [ change [ Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$7-2P Cre-St- 2

12. i hereby certity that the information supplied with this f!llng does not qualify for the exemption stated in $Section 119.07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

indicated on this report or supplemental report is true

changed, or on an attachmenj! with an andress with all otheg tike ern,

SIGNATURE:

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

g//%&/o o

Daytme Phore #




