_ FILED
2005 FOR B RO T ORFQRATION Apr 14, 2005 8:00 am

DOCUMENT # P25831 ecretary of State

1. Entity Name
WOMEN'S FINANCIAL NETWORK, INC. 04-14-2005 50084 024 ***150.00

Principal Piace of Business ' Mailing Address i

611 DRUID RD 611 DRUID RD

07 107

CLEARWATER, FL. 33756 US CLEARWATER, FL. 33756 US .

g ST CRAE A AR
Liipew(d Ra E. ot [ DrutbRo £. ,

SE;" g"_; e S”"‘;%""g ‘*.‘/E, 04112006  ChgP CR2EQ34 (10/03)

City & State City & State - 4, FE! Number Applied For
Clennwdrrn Fl|\C/enrnufréd/~( | 50319140 Fiot Appicatie
3‘2 '37 S CW gj/q, Zg 57S% Cc?:?' C /31— 5. Centificale of Statys Desired [ ?&:fqg:‘:dm"""

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Namg

PATTERSON, GLORIA J

1430 GULF BLVD 402 o . S_triet Adclrss‘s' {P.0. Box Nurr_tgir is Not Acceptable} . '
' CLEARWATER, FL 33767 ' ) -

City \ FL i Zip Code

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

SIGNATURE -
(NOTE: Reglstered Agent signatura raquired when reirstating)
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O beiete - mME [J Change [ Additlon
NAME PATTERSCN, GLORIA J. NAME
STREET ADDRESS | 1430 GULF BLVD 402 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33767 ciTY-S1-2P
THLE T 1 Delete TMLE [ Change [ Addition
NAME PATTERSON, GLORIA J HAME
STREEY ADDAESS; | 1430 GULF BLVD., 2402 STREET ADDRESS
CITy-ST-2P CLEARWATER, FL 33767 CITY-§T-2P
THLE O pelete TMLE DO cChange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRAESS
oTy- 51-2P CITY-§1-2P
TLE [ Dateta TMLE O changs  [] Addition
NAME ) NAME A OO
STREET ADDRESS{[——" -~ - CoT - STREET ADDRESS B
CITY-ST-2° CiTY-§T-2P
TMLE 7 pelete TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P .
TMLE [ peiste TITLE Clchange [T Addition
NAMIE NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-21P CITY-§T-2P

12. i hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this report or suppjemgntal report is frue and accurate,a I ¢ that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

of the corporation or the receivgr .I rustee empowared to execul# thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfiyigran address, with all gther kg empopvered,

Ve e  —l(-300C 737 A0 ~a 3

SIGNATURE: DALr— K
RINATURE AND TYPED OR PRINTED SAME OF RIGHING OFFICER OR DIRECTOR D%BW r/




