«

!

FILED

.+ 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2005 90219 040 ***150.00

DOCUMENT # FO3000005177

1. Entity Name

EXTRAORDINARY COACHING, INC.

Principal Place of Business Mailing Address

10730 EL PASO DRIVE P.O. BOX 2322

RIVERVIEW, FL 33569 RIVERVIEW, FL 33568-2322 14“ 07780
e s NGO OO A

313 ST. AUGUSTINE AVE P.O. BOX 292804

Suite, Apt, #, eic. Suite, Apt. #, etc, 04062005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Numbar Applied For
TEMPLE TERRACE, FL TEMPLE TERRACE, FL 31-1721911 Nat Applicable
3225 617 I.;: éu}r:ry 3Z§ 687 c&g}z 5. Certilicate of Status Desired 0 ?esa-gesq lﬁ?:;“""a'

6. Name and Address of Current Registerad Agent y 7. Nams and Address of New Registered Agent
Name
LOWRY, JUDITH Straet Address (P.0, Box Number is Nat A bls)
10730 EL PASO DRIVE trast ress (P.O. Box Number is Not Acceptable
RIVERVIEW, FL 33569 313 ST. AUGUSTINF AVENUE
¥EMPLE TERRACE. FL | 558%,

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

SIGNATURFQ’L(&&%\ A}' f;;ﬁdm Jud'.H\ H- Lowry, President 425 05
"5

sure, typed of printed name o registered agen: and e if appiighble. [NOTE: Regisiared Agant signatsre required when rewstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PS O Delste TNLE (X Change [ Addilion
NAME LOWRY, JUDITH ' NAME
STREET ADDRESS | 10730 EL PASO DRIVE STREET ADDRESS 313 ST. AUGUSTINE AVENUE
ory-st-2p [ RIVERVIEW, FL 33569 CITY-ST-2IP TEMPLE TERRACE, FL 33617
TITLE VT M pelee TILE B change [ Addition
NAME LOWRY, STEPHEN C NAME
STREET ADDRESS | 10730 EL PASO DRIVE STREET ADDRESS 313 ST. AUGUSTINE AVENUE
omr-sT-2 | RIVERVIEW, FL 33569 cv-si-2p TEMPLE TERRACE, FL 33617
THLE [ pelete TNLE O Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2P CITY-57-2IP
THLE 3 pelete TVILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-7IP
TITLE O belete TME O change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P G- ST-7IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that tha 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 undar oath; that | am an officar or director
of the corporaticn or the receiver or trustee ampowered 10 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 attachment with an address, with all other like empowered.

ry Judifh H. Lowry 41505 21298479

QFFICER OR DIRE!

SIGNATURE:




