FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N98000000382 PRI 03-04-2005 90096 037 ****51 25
1. Entity Nama
TOMORROW‘S WOMAN, INC.
Principal Piace of Business Maliing Address .
1529 TCHEPACKESASSA DRIVE POST OFFICE BOX 91592
LAKELAND, FL 33810 LAKELAND, FL 33804 50022884
i
2. Principal Place of Business 3. Mailing Address {' i §
Suite, Apl. #, etc. Suite, Apt. #, etc. 03022005 Chg-NP CR2E0A? (10/03)
City & State City & State 4, FEl Number Applied For
59-3488034 Not Applicable
Zip Country Zip Country 5. Cortificats of Stetus Desred ™ [ shgggmm
- - B Name and Address of Current Registerod Agent i 7. Nnmo snhd Address of New Reglstored Agent — "~~~ ~
Name
LIMA, LILLIAN
1529 ITCHEPACKESASSA DRIVE Street Adgress (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL l Zip Code

8. The ahove namad entity submits this statement for the pumose of changing its registered olfice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the ohligations of registered agent.

SIGNATURE
Stgnature, typad or peintad name of sepsired 2gont and fita d zpphcabie. (NOTE: Regrstanad AQent gnaturé requind when reinstabng} DATE
Fliing Fea Is $81.25 9. Election Campaign Financing $5.00 mayBo
Due by May 1, 2005 Trust Fund Cantribution, ] Added to Fees e
10, OFFICERS AND DIRECTORS 1, ADDITIO:«S:CHANGES T OFFICERS AND DIRECTORS IN 10
e DCT [ pelete TME Clchange [ Addition
NAME LIMA, LILLIAN NAME
STREETADDAESS | 1529 ITCHEPACKESASSA DR STREET ADDRESS
CITY-57-2P LAKELAND, FL 33810 CITY-ST-2P
TE Dvs : 3 Delats THLE Jcenge  [J Addition
HAME LING, SEMONA HANE
STREET ADDRESS | 5653 VIBURNUM CT STREET ADORESS
CIiTY-57-1P POLK CITY, FL 33868 CITY-57-7P
me DP  erac - W botts m aSany Soloaty 0 Dowe B
STREET ADDRESS | 8713 BAY CREST LN STREET ADDRESS L\3% Y \kf“\‘)'-*-‘r\s ?ﬁ‘f e Or. '* Licle
crv-st-2p | TAMPA, FL 33615 ov-ST-T8 Sarasoro. S\ AN
TME 3 Detats TmE Dchange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cav-s1-28 CITY-57-2P
e 3 Detetn TmE DOchenge  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oty -ST-2p
TITLE [ Detate me O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORIESS
civy-sT-1p TIY-§T-2ZP

12. 1 harsby certily that the information supplied with this hl does not qualily for the axemption siated in Section 119.0 e#’i)( i), Forida Statutes. | further certity that tha inlormation
indicated on this report or supplamen report is lrua accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empower ecute this repon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changsd, or on an attachment with anaddress. with Iimhsr rikqempow
SIGNATURE: é@ e VoWan Uvena 3\&\06 (R3)2235-LWD

SIGNATURE AND TYPED OR PRINTED NAME OF Diaytma Phona ¢




