rd

2005 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR}

£

FILED

DOCUMENT # P98000069372

1. Entity Name
ACCENT ON THE ARTS, INC.

Apr 06, 2005 08:00 AM
Secretary of State

Mailing Address i _
1513 CHERRY RIDGE DRIVE

Principal Flace of Business

1513 CHERRY RIDGE DRIVE
HEATHROW FL 32746 HEATHROW FL 32748
Suite, Apt #, elc - Suite, Apt &, efc. 1st MOORE CR2E034 (10104)
City & State T T City & State 4. FE| Number Applied For
59-3527602 Not Applicable
Zie Country Zip Couniry 5. Certificate of Staws Desied [ ?eseges  ftonal
6. Name and_Address of Current Registered Agent B 7. Name and Addrass of New Registered Agent
T T - - Name : )
Fg,%-l\lj\} Fgf‘ﬁ!{foh AVENUE SUITE 410 Street Address (P.C. Box Number is Not Acceptakle) S
WINTER PARK FL 32789
City FL Zip Cade

the obligations of registered agent.

Sucetes M Mus dlwd

8. The abuve named entity submits this statemént for the puipase of changing its registered office or veglstered agem, or both, in the State of Florida. 1am familiar with, and accept

W YR VD oS

SIGNATURE

Syrature, typed o prntog rame of regrtarad agent and tife T apblkeabls

>
L

starad Agant signatura ragurad When rer s1ahng)

Tpare T

FILE NOWI!! FEE |§ $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Fiorida Department of State
10, T CFRICERS AND DIRECTORS N RLE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
itk D o T o T Delete TIE [ change [ Adctition
NAME MUSCLING, SUZETTEM MAME 1_10588828’3384
STREET ADDRESS | 1513 CHERRY RIDGE DRIVE STHET | ADORESS (4 /060580025003 150,30
ng-sr-zw HEATHROW FL 32746 _ . IS 4P
L ' T O] oolete WnE 7 Change ~ [] Additian
HAME NAME
STREFT ADDRESS STRELTADGRLSS
uITY-ST-HP LY-ST- P
Tl L] pelste TIMLE [ change [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
QY- S5 -21P T ST 7P
i i " O petete T - [JChangs ] Addition
NANE NAME
STREET AODRESS STRELL ADDRESS
Civ- 5§ 2IF Clit-S1- AP
i - o Cloeiste = 4 e [ thange [ Addition
WAL 7 NAKE,
STRLET ADDRESS STREET ADDAESS
oYL 57- 2P CITY 53 4P
IE T - [ pecte WUE TJchange | Additicn
NAME HAME
STRELT ADDRISS STREET ADDRESS
OITY-§T-719 CHTY-ST 2P

indicated on t
changed, or on an attachment with an address, with all other ke empowereq.

SIGNATURE: S

SIGNATURE AND TYPED QR PRINTED MAME OF SIGRING OFFICER OR DIRE

12. [ hereby certifz that the information suppiied with 17 fling does not qualify for the exempiion sfaled in Section 119.07(2)(i), Florida Statutes, | further cetify that the Information
is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5777538/

Oavisnu Phone §

o ]/



