FILED

2005 FOR PROFIT CORPARATION
_Apr 27,2005 08:00 AM

ANNUAL REPORY_:

DOCUMENT # P02000003276 S

1. Entity Name

ORGANIZATION DIMENSIONS, INC.

Secretary of State

Princical Place of Business

12240 WOODLANDS CIRCLE
DADE CHTY, FL 33525

Mailing Address

12240 WOODLANDS CIRCLE
DADE CITY, L 33525

I

NN R

il |

DO NOT WRITE IN THIS SPACE

6, Nams and Address of Current Registered Agent

p4182005  No Chg-P CR2E(34 (10/03)
4. FE! Number Applied For ‘
36-3446500 Hot Applicable
. ; . $8.75 acditionar
5. Cerificate of Status Desired O Fee Roquired

BURNS, NORMAN
12240 WOODLAND CIRLCE _ e

DO NOT WRITE

DADE CITY, FL 33525

8. The above named antily submits this statement for the purpese of changing‘its raglstered office orislered gen r both, in the State of Florida 1 am fam r with, d

the obligations of ragistored agent.

SIGNATURE =

IN THIS SPACE

accept

Signature, typad ar prieted rame of registered agent and Wie  appiicable.

{HOTE. Registared Agent signature required when cainslating) DATE

9. Elaction Campaign Financing

FILE NOWI!! FEE IS $150.00 an
Trust Fund Centribution,

After May 1, 2005 Fao will be $550.00

$5.00 May Be
Added to Fees

10, ] _ OFFICERS AND DIRECTORS T

T PV

NAME BURNS, NORMAN R

SIREET ADDRESS | 12240 WOODILANDS CIRCLE
cIry-5T-2P DADE CITY, FL 33525

TITLE

HAME

STREEY ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
LIvy-57-2I°

S § 1 L GV Y L

4/27/05-80073-017 150,00

DO NOT WRITE .

WL

NANE

STREET ADDRESS
CITY-57-21P

TIE

NAME

STREET ADDRESS
CivY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

12, 1 hereby certily that the information supplied with this fiing does nat qualify for the exemnption stated in Section 119.07(3)i}, Florida Statutes. [ furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directer
d tg exacute this raport as raquired by Chapier 607, Florida Statutes; and that my name apoears in Block {G or Black 11 if

indicated on this repaort or supplemental rapart is true a
of the corporation or the recelver or trustea empaw
changed, ar on an attachment with anaddrges, w

SIGNATURE: "%

all othar ke empowerad.

P ORHAY £ Survs

w//y%r ATEY (AR -

" sIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER CR DIARECTOR

" Daytime Phone &




