FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P92000001857 SRR 04-30-2004 90392 029 ***150.00

1. Entity Name

CENTER FOR COMMUNICATION ARTS, INC.

Prinbipal Place of Business Mailing Address 1TIVIAe—~—
956 SALT POND PLACE, #7106 125 5. SWOOPE AVENUE
ALTAMONTE SPRINGS, FL 32714-7251 104

MAITLAND, FL 32751 US

P s AR

Suite, Apl. #, alc. Suile, Apt. #, etc. 01142004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3150956 Not Applicable
ap Countey Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Addresa of Current Registered Agent f 7. Name and Address of New Registered Agent
Name

CARLIN, PHILIP A _
125 8. SWOOP AVENUE Street Address (P.O. Box Number is Not Acceptabie)

#104
MAITLAND, FL 32751

City FL rZip Code

8. The above named entity submits this statement for the purpose oi‘ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:gatlons ol reglstered agent.

SIGNATURE o
Signaturd! typed or printed name of registered agent and litle if appleable. (NOTE: Rogistered Agent signature requiretd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campai_gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added 1o Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Ds 1 pelete TiILE [] Change 7] Acdition
NAME CARLIN, PHILIP A MAME
STREET ADDRESS | 125 S. SWOOP AVENUE #104 STREET ADDRESS
¢IY-sr-zp MAITLAND, FL 32751 GITY-§7-2IP
TITLE CcTD O nelete TLE [[) Change [ Addition
NAME MCMILLEN-FALLON, SUZANNE HAME
STREET ADDRESS | 9524 49TH W #13B STREET AGORESS
GITY-ST-21P MUKUTO, WA GITY-ST-ZiP
TLE PD A Delete TILE O change L] Addition
NAME FALLCN, GENE D NAME
STREET ADDRESS | 9524 49TH AVE W #13B STREET ADDHESS
CITY-S1-2P MUKUTO, WA Y- ST-21P
TLE O telste TE O Change [ Addition
HAME ; NAME M cHMED, Chap
STREET ADDRESS STREETADDRESS |20 oy E'vna TOHRAW.  WLWREL Aty
Ty -S1-2IP - - § cme-stap Talkovo, oW A3(s7
TI1TLE 77 Delets. - THLE [7J Change (] Additicn
NAME .
1 STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-ST-21P
TITE 3 pefete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY<ST-7IP |

12. | hereby certify Lhat the information supplied with this filin ::]; doss not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as i made under vath; that | am an officer or director
of the corporation or the receiver of trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or,on & nt with an address, with ali other like empowered,

/’?{r\\\-.@ A - Goend af 27(»4* (*‘S” ~ B~ G(."z_-:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dale Da\«‘llme PTGHU # J




