2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)._ Apr 27,2004 8:00 am

D MENT # N03000007665
DOCUMENT # ecretary of State
ofe 2fe e e
TOTAL MOTIVATIONAL SERVICES, INCORPORATED 04-27-2004 90085 022 %6125
Principal Place of Business Mailing Address
PO BOX 141002 PC BOX 141002
GAINESVILLE FL 32614-1002 GAINESVILLE FL 32614-1002
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
[67706 Nat Applicable
op Couniry Zip Country 5. Certificate of Status Desired d ?33 ngi?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—a e e s x| Name U, — ) e .
E%HLQF\T\?'IQESR-F[;?EE 292 Street Address (P.O, Box Number is Not Acceptable)
GAINESVILLE FL 32609
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prmeaﬂname of ragistered agent and lille it applicabie. (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ Delete TMLE (3 Change  {7] Addition
A POLLARD, TERENCE NAME
sTaeEr apDRess 4131 NW 13 5T STREET ADDRESS
cmv-stozp |GAINESVILLE FL CITY-ST- 7P
TITLE Dv I O Delete TILE [JChange () Addition
NAME STOKES, CHRIS NAME
STREET ADDRESS | 402 NW B ST STREET ADDRESS
omv-siae  |MICANOPY FL 32667 oy ST 7
TILE o7 D paee ] TmE - T ; [ cnange [ Additien
“NwE | TOWNS TIMOTHY e e o e mb— - — b o
STREET ADDAESS |39 NW 38 AVE LOT 33 STREET ADCRESS
CITY-ST-ZIP GAINESVILLE FL CiTy-81-2IP
THLE D3 7 Delete THTLE [ Change [ Addition
\ANE FILER, DELANO NAVE
sTheeT ApoRess | 1205 NE 18 TER STREET ADCRESS
ory-st-zp | GAINESVILLE FL CiTY-ST-2PP
TITLE O Delete T [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S¥-ZIP
TLE 1 Deiete TLE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-ZiP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07{3)Xi), Florida 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like owered.
SIGNATURE: Tongat AL & j ?/20/05/ {352) 736 08/0

IGNA‘I‘UHE AND TYPED QR'PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




