2005 FOR PROFIT CORPORATION

. “~ ANNUAL REPORT (AR)

FILED

DOCUMENT # J37447

1. Entity Name
THE POWER WITHIN INSTITUTE, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90044 001 ***150.00

Principal Place of Business Mailing Address
19195 CYPRESS VISTA CIRCLE PO BOX 585
FORT MYERS FL 33912 ~ MATLACHA FL 33993 A
us us i
Suite, Apt. 4, etc. Suite, Apt. #, ete. 15t MOCRE CR2E034 (10,04)
City & State ’ City & State 4. FEI Number Applied For
§9-27375629 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name i o ]

JCAN MARGARET MAKI
19195 CYPRESS VISTA CIRCLE
FORT MYERS FL 33912

Street Address {(P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, ped of printed nama of fegislered agent and title i applcable (HOTE Regsiared Agsnt signatuie reguied when reinslaling)

DATE

§, Election Campaign Financing
TrustFund Contribution, [ Added o Fees

$5.00 May Be

1. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11

O Delete TITLE [J Change [T Addition
NAME JOAN MARGARET MAKI NAME
STREETADDRESS 19195 CYPRESS VISTA CIRCLE STREET ADDRESS
Cliy-Si-21P FORT MYERS FL 33912 CITY-$1-2IP
T D X Delete TITLE Cdchange [ Addition
NAME LO MONACO, KATHERINE NAME
STREET ADORESS (315 NORTH MAIN STREET ADDRESS
CITY-S1-2i9 CANASTOTA NY 13032 CITY-ST-2IF
TITLE D [ Delete TILE [3 change [ Addilion
wwe  ~ [ATKINS, BARBARA ~ ~ 77 - NAME T T
STREET ADDAESS | 1723 GOLF CLUB DRIVE UNIT 3 STREET ADDRESS
Y- s-2Ip NORTH FORT MYERS FL 33903 Ciry-sT-21p
TITLE T [ Delete TITLE [J Change [ Acdition
HAME MAKI, DAVID M NAME
STREET ADDAESS | 4109 SCARLETT DRIVE STREET ADDRESS
CiTy-S1-2ip TALLAHA?SEE FL 32303 CITY-ST-2IP
TiE L - - . . . TILE Change Addilicn
NAME '_ = ) oot NAME gc__h aefe Y)Ca role 03 crens x’
STREET ADDRESS | T ‘:'~:- SIRECTADDALSS | {0 ‘rur'He Lake ct -)‘#2 c3
ONY-ST-TP -, i CiTY-ST- 2P Neplec , =L Y ros”
THLE [ Delete L ' [} Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CInY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered 1o 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.

SIGNATURE; ,{-. 2

SIGNATURE AND TYPED,

LT 2 LA
IR PRINTED NAME OF SIGNING OFFICER DR

DIRECTCOR




