2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

i T mmmim o Garem  oZmh ems Il T e e i st e e S & 2 See e

DOCUMENT # P03000098895 Secretary of State
1. Entity Name
ofe ofe >fe
ST. LUCIE PROFESSIONAL ARTS CENTER, INC. 02-25-2004 90016 030 7150.00
Principal Place of Business Mailing Address
—2A86-SEFEDERACRWY. -PAIG-SEFEDERAL HWY T
STUART-FE34994— ~SFHART 34994 —
T e R CEACT
U EAS7 OCEAN  BEd, SAE
Sulle, Apt. #, elc. . Suite. Apt. #. elc. MQORE CR2E034 (11/03)
86, A, Spipe /02 ,
City & State _: City & State 4. FEI Number Applied For
StuAr /E_C- . 2o . oA Not Applicable
;?ZDI%‘/?9 (_(/ COES:YSA Zip Couniry 5. Certificate of Status Desired 1 f‘?e"gesqlﬁf:;tb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

e T SR - o w3 e v MRS i camTo L Rie— T . e e o T

__ge% ! Str ddress {P.0O. Box Number is Not Acgeptab)
: FES ZAST SO, e -

~STUART FL-34994— ~
BEYE. A, Sorms /02

v StA2r, FL | 25899y

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag'ent, or bath, in the State of Florida. | am famitiar with, and accept

the obfigations of registered, agent.
SIGNATURE W , %452- NNOTTE. ARSaSC CoHtvss A~

Slgn?!ﬂe‘ t*\ed or primed rame of registered agent and title if applicable. (NOTE: Reqisiered Agent signature required when reinstating) DATE !
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
CFFICERS AND DIRECTORS T1. ADDITIONSfCHANGES TO OFFICERS AN(2 DIRECTORS IN 11
THLE PRES [ Delete TITLE [ Change [ Addition
NAME HORAN, JAMES J NAME
STREET ADDRESS |28S6-SH-FEDERATHWY STREET ADDAESS
CITY-ST-2IP STHAR] CITY-ST-ZP
TILE -~ TITLE Change Addition
90 5’{5;_ ) £t 8‘- Vb , O pelete ! 0 [
NAME Q oot fO NAME
STREET ADDRESS Bepe. "4: S STREET ADDRESS
CITY-ST-7IP 514/4,:_‘;; Pal FCT7 7 CITY-57-2IP
TMLE [ etets TLE O Change [ Addilion
HAME - B o e e 2 e e NME L L e e . . e —— = =
STREET ADDRESS STREET ADDRESS
Ty -§1-21P CiTY-81-2%
THLE . [ Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE 3 Delete TITLE [C}change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiILE ' O Delete TITLE ’ [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P R CITY-S7-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exempiion stated in Section 119.07(3)(i), Flerida Statutas. | further cerlity that'the information
indicated on this report or supplemental report is true and 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: x 5(,4/% R-re~0 - (FER) PE-oRTY

sn;m(uns ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phong #




