2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 15,2005 08:00 AM

DOCUMENT # N94000003394 Secretary of State

1. Entity Name
PAINTED ROCK SEMINARS, INC.

principal Place of Business Maiiing Address

1000 N MAIN STREET =~ PO BOX 492
BLDG 1249 CHATTAHOQCHEE, FL 32324

CHATTAHOOCHEE, FL 32324

AR AR

03142005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FE! Mumber Applied For
59-3311748 Not Applicable
B. Cortfcate of Sttus Desiied [ Eggi Acdiional

B Nam'o -.lnd Ad;l_rnss of Current Reglistared Agent e, e e

$101 MOHAWK TRAIL -_ DO NOT WRITE

SNEADS, FL. 32460 IN THIS SPACE

8. The above named eniity sui;m‘ﬂs .thﬁs staternant for the purpase of changing its registered office or registerad agert, or botr, In the State of Florida. Tam familiar with, and accapt
the obligations of registered agent. 1 | &y

SIGNATURE

Signature, typsd or pr{r;hd name of registared agem and tltle if applicable. (MNOTE: Hagi}heraa Agent signatiure requlred when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Confributicn. 0  AddedtoFeas

10. CFFICERS AND DIRECTORS N R S

TITLE PD

NAME AMNIS, LAWRENCE V F

STREET ADDRESS | 1330 SHARON ROAD

CITY-S8T-2 =

- p IQDLLAHASSEE, FL 32303 o l:“. ;;}J;:;EJ?-’EEJ;&‘:E;‘:;EH , ‘ _
4 _’;.I’.a' X i B _! s [

m RESCH, ELLENE r | Je FomasUUUE- 0 B

STREET ADDRESS | 2191 MOHAWK TRAIL

CITY-ST-2P SNEADS, FL 32460 . - N . e e

TITLE VPD
NAME BOHN, MARTIN

STETARIES | 3113 SHAMROCK SOUTH - - DO NOT WRITE

TALLAHASSEE, FL 32309

1  INTHIS SPACE

NAME
STREET ADDRESS
GTY-5T-2P

e

HAME
$TREET ADDRESS T
OITY-S1-2P _ ) )

TINE
NAME
STREET ADDRESS
CITY-87-2IP s

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)0}. Florida Statutes. I further certify that the Information
indicatéd on 1his report or supplemnental report is true and accurate and that my signature shall have the same lagal elfect as if made under cath; that | am an officer or director
of the: corporation or the recaiver or frustee empowsred o execute this repart as required by Chapler 617, Florlda Statutes: and that my name appears i Block 10 or Block 11 if
changed, or on an atlachment with an address, with al! other like empowerad.

SIGNATURE:___EAIH.E.@?—‘-  3-i4-08 (850) ez~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) Date Daytime Phora ¥




