2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am

DOCUMENT # N04000010075

1. Entity Name
AWAKENING VIA GNOSIS, INC.

Secretary of State

07-25-2005 90107 003 ****70.00

Principal Place of Business Malling Adgress
8843 93RD STREET NORTH 8843 93RD STREET NORTH
LARGO, FL 33777 LARGO, FL 33777

(5349

2. Principal Place of Business

7401 Centbhel Huve

3. Malling Address

321 113 SE

OO0
AIERITAUED

Sulte, Apt. #, etc.

DRI

CR2E037 (10/03)

07212005  Chg-NP

Suite, Aptl #, etc.
=5 SO _
City & State City & State 4, FEI Numbe? Applie :
| sEBelersbig Pl Seminole , PL 5737282946 Not Apphcable
Zip ¥ Country Zip ountry ” .75 Additiona
332100 | Dvellas | 32298 | Dineling | comomearsaomns o F75 1o
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
’ Name
MAUER, JUDITH E
8843 93RD STREET NORTH Street Address (P.O. Box Number Is Not Acceptable)
LARGO, FL 33777
Clty FL l Zip Code

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

SIGNATURE

Signature. typed or panted rame of regatared agent and 1498 4 appicabia. (NOTE: Regatarad Agent sgrutunir raquned whon resrslaing} DATE

FiII‘ng Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Feas Florida Daepartment of Siate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 peiets TITLE [ Change [ Addition
NAME MAUER, JUDITHE NAME
STREET ADDRESS | 8843 93RD STREET NORTH STREET ADDRESS
CITY-ST-ZP LARGO, FL 33777 CITY-ST-2P
TTLE D O pelen TILE Clchange [ Adilion
NAME SOLITAIRE, TERESAK NAME
STREET ADDRESS | 13300 WAL SINGHAM RD STREET ADDRESS
GITY-ST-ZP LARGO, FL 33774 CITY-ST-7P
TLE D ] Detets TITLE [ Crange [ Additlon
RAME HERNANDEZ, CARLOS NAME
STREET ADDAESS | 16057 TAMPA PALMS BLVD. W,, #135 STREET ADDRESS
CITY-5T-2Ip TAMPA, FL 33647 CITY-ST-2p
THLE 7 Detets TINE [ Changs  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-7IP
THLE 3 Dalete InE [OCtange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7P
TITLE 1 Delete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-ZP CITY-ST-29

12. I hereby cert‘rufz that the information supplied with this ﬂling does net qualify for the exemption stated in Section 119.07(3)(i), 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 rustee empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an adadress, with all other like empowered.

SIGNATURE: 5 [« M. 7 "ADL: DS

SIGNATURE AND TYRET OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

27U 20-G94|

Daytime Phane #




