2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 05, 2004 8:00 am

DOCUMENT # P97000012642 ecretary of State
1. Entity Name sk
WORK OF ART SALON, INC. 04-05-2004 20001 038 150.00
Principa! Place of Business Mailing Address
702 S. BLUFORD AVE. 702 S. BLUFORD AVE.
OCOEE, FL 34761 QCOEE, FL 34761
e v GO0 A A
Suite, Apt. #, etc. Suite, Apt. 4. efc. 04022064 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Appliea For
59-3426399 Not Applicabie
ap Country ap Couniry 5. Cerlificate of Status Desired 0O gi'gesq!ﬁs:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CLANCY, ALBERT C
203 S LAKESHORE DR Street Address (P.0. Box Number is Not Acceptable)
-OCOEE, FL. 34761 [P -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and tile £ applicable. (NCITE: Reg Agert e renstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaigr Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contsibution. a Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. . ADDITEONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 oelete me D DZI ey Q,he,r*\{ W change ] addition
NAME CLANCY, CHERYL A RAME 203 s LQRQSthQ- =
STREET ADDRESS | 203 S LAKESHORE DR STREET ADDAESS
CTY-ST-2P | OCOEE, FL 34761 avse | OOG0ee. F 34Tl
TIRLE \Y 3 petete TILE Ol change [ Addition
NAME DOZIER, MICHAEL NAME
STREETABORESS | 203 S LAKESHORE DR STREET ADDRESS
CrTY-57-2P OCOEE, FL 34761 CITY.ST-ZP
TLE 1 Delete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-7P Cify-ST-29
TIE 1 nelete TIE [ change [ Adaition
NAME - . - CNAMET - - .
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2P
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
MILE 3 petete TINE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP GiTY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify far the exemption siated in Section 119.07(3)(i). Florida Statutes. 1 further certify 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 ot director
of the corporation or the receiver or fusiee empowered to execute 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 altachment with an address, with all otherlike empowered.
SIGNATURE: - a-04 H07-{, S4-00Sh
Caytime Frione #




