2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT ' - Apr 18,2005 08:00 AM

DOCUMENT # P00Q00685234 Secretary of State

?S.EE?;;;‘\E‘?ENCOUNTERS, INC.

Prncipal Plae of Business Mailing Addrass S

;?E'T‘[SOISOT BLVD. ‘ ;’?27150!30'? BLVD.

CLEARWATER, FL 33760 CLEARWATER, FL 33760 - :
| | ARG

03282005 MNo Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRy Tepeato
59-3672199 [ INot Appicatie

' 5. Certilicate of Status Dasirad -D feigesq Additonat

6. Name and Address of Current Registered Agent

14088 1G0T BLVD. | DO NOT WRITE
CLEARWATER, FL 33760 o lN TH’S SPACE

8. The above named enlity submits this statement for the purposa of changThg its reglstérad affice or registered agent, or both, in the State of Florid. § am familiar with, and accept
the obligations of registerad agent. o T : . . :

SIGNATURE it - —— — — -
Signature, typed or prnted name of ragrstered agent and Litfe if apolicatfe. (MOTE Registered Agent signaiice quied whan Aarsiating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 4, 2005 Fee will be $550.00 Trust Fund Coniribution, 1 Addedto Fees
10. QFFICERS AND DIRECTORS - i B - -
TE P ' ' ’ B
HAME JOHNSON, DAN

SIREET ADDRESS | 14475 ICOT BLVD., STE. 100
Ty -S5-2P CLEARWATER, FL 33760

o U0EagLLTTT
$THEET ADDRESS D4A1RA5-50057-015 150,00

CIXY-S7-ZP

TILE
RAME

e | DO NOT WRITE

e - IN THIS SPACE

STREET ADURESS
Cil¢-5T-2IP

FITLE

HAME

STREET ADBRESS
CITY-81-21P

TMNE

NAME

STREET ADDRESS
CiTy-5i-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statéd R'Sacticn 119.07(3)(), Florida Statuies. § furihier ceriily that the information
indicated on this report or supplemental repart is trugand accurate and that my signature shall have the sams Jegal effect as il made under cath, that [ am an officer or direcior
of the caurporation ar the recaiver o truslee emp exacute this repart as required by Chapter 607, Floridza Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachment with an ress, ther like empowered. - - .
1

SIGNATURE: g - \’Z‘% N\27-524 -390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR - Date Daytira Phone #




