2004 FOR PROFIT CORPORATIO FILED

ANNUALREPORT = . ... - . Mard2,2004 08:00-AM

1. Entity Name
EUROPEAN SCHOOL OF PERFORMING ARTS
COMPANY

DOCUMENT # P98000007284 _ ' . Secretary of State

Principal Piace of Business Mailing Address

360 TOMOKA AVENUE 360 TOMOKA AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

E—— LT

03092004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py FppieaTe

59-3554750 . Net Applicable
5. Certificate of Status Desired O §8'75 Additional
. . e e — i . Fee Required .
6. Name and Address of Current Registered Agent . . P s

SO ARPORT ROAD DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity subrrits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.‘_
Bledsoe. __3fjoy

i, typed or ponled nama of regisierad agent and itk i applicable i
e s e e ey —— R

SIGNATUH(;W
\ {NOTE. Regstered Agent signalure requuad when reinstating)
i TIT L TMET oEF .l

FILE NOWII! FEEIS $150.00 9. Election Campargn Financing $5.00 May Be LOO00EE2E6S -
After May 1, 2004 Fes wll_l:ho $£550.00 Trust Fund Contributicn. 0 Added to Feas E:ix:.f,r"'l L,!"'U'q‘ —f::'i:ﬁj i ?“"UGS 150. E’]Q

£

- ~ e T o
10. = "QF’E!_CEH‘SAND = ',. . B S
TILE D ) s .
HAME BLEDSOE, GERMAINE A - ]
STREET ADDRESS. | 360 TOMOKA AVENUE : LT o LY
orv-st-2p | ORMOND BEACH, FE. 32174 e
TLE vD
NAME SMOAK, HANNELORE

SIREET ADDRESS | 360 TOMOKA AVENUE
C-ST-ZP | ORMOND BEACH, FL 32174 _

mLE ST
NAME BLEDSOE, RICHARD C

360 TOMOKA AVENUE
iurrﬂvtzrﬂnpm ORMOND BEAGH, FL 32174 ) . L Qo N_OT “LR'TE :

me "IN THIS SPACE

STREET ADDRESS
CITY-ST- P

TME

HAME

STREET ADDRESS
CITy-S1-2°P

ThLE

NAME

STREET ADDRESS
CiTY-5T-ZP

12, | hereby certify that the information supplied with this ﬁung does not gualify fer the exemption stated in Secion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Black 11 if
changed, or an an sttachment with an address, with all other like empowered,

Ger

SIGNATURE: ! /
WE OF SICNING PFFJCEF OR DIHFCT?R—

_ — % o ame s - I - ST I TEIEIIS RS T

e = =t 2 sooal — S i LS AW VNN S F R TR CRFef -

L F PR A -



