2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J37447

1. Entity Name
THE POWER WITHIN INSTITUTE, INC. -

»
¥

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90028 013 ***150.00

Principal Place of Business

Mailing Address

94005388

19195 CYPRESS VISTA CIRCLE PO BOX 595

FORT MYERS FL 33912 MATLACHA FL 33893
us us

2. Principal Place of Business 3. Mailing Address

It

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-2737529 Not Apglicable
2P County Zp Country 5. Certificate of Status Desireg ! (] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, ——t e - - . — Name e e =L .- I — -
\1IC9)¢9|\5| %¢ESQSRSE1\-/PSA-?§IC!RCLE Street Address (P.O. Box Number is Nol Acceptable)
FORT MYERS FL 33912
City Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and tive || appicable.

(NOTE: Registered Agent signature regured when remstating)

DATE

- 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
7 Delete TLE ) 3 Change (] Addtion

NAME JOAN MARGARET MAKI NAME

STREET ADCRESS | 19195 CYPRESS VISTA CIRCLE STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33912 CITY-ST-2P

TITLE VP B Delete TIILE [ Change [ Aodition

NAME FERGUSON, DONALD C NAME

STREET ADDRESS | 18195 CYPRESS VISTA CIRCLE STREET ADGRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2P

TITLE D [ Delete TITLE [ Charge [ Addition
U NAMETT=1 O MONACO KATHERINE- ™ =~ ~ —— -~ NARE - o - T T

STREET ADDRESS §315 NORTH MAIN STREET ADDRESS

CITy-ST1-2iP CANASTOTA NY 13032 CrTY-5T- 2P

TILE D S Delete THLE [3 Change £ Addition

NAME ATKINS, BARBARA NAME

STREET ADDRESS | 1723 GOLF CLUB DRIVE UNIT 3 STREET ADDRESS

CITY-ST-2IP NORTH FORT MYERS FL 33903 CITY-ST- 21

TITLE T [ Delete TITLE [[J Change [ Addition

NAME MAKI, DAVID M NAME

STREET aDORESS | 4109 SCARLETT DRIVE STREET ADDRESS

CITY-ST- 7P TALLAHASSEE FL 32303 CITY-ST-ZIP

TME 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the 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 under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment with,an address, with all other iike empowered.

[~ 0¥ 239-2852 - 9364

SIGNATURE ARD TYPED OR

INTEC NAME OF SiGNING OFFICER OR DIRECTOR

Dae Daytime Phaone #




