" «2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— - Apr 23,2005 08:00 AM -

DOCUMENT # P01000056091 Secretary of State
TELLING YOUR STORY, INC.
Principal Place of Business Mailing Address
3800 OAKS CLUBHOUSE DR 3800 0AKS CLUBHOUSE DR
# 212 #212
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
s S IR A
Suite, Apt. #, ete. Sutte, Apt. #, ete. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1116978 Not Applicable
Zp Country ap Country 5, Cerlificate of Status Desired O geae'ggqtﬁid;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’
LYONS KRAUSS, MARJORY
3800 OAKS CLUBHQUSE DR Street Address (P.Q. Box Numbet is Not Acceplable)
#212
POMPANQO BEACH, FL 33069
City FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing lts registered office or registered agent, ar both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

DATE

SIGNATURE

Sigaatura, typed o printed name of registored agant and tllo It applicable. (NOTE. Regislorod Agant signature roquired whenrra;‘nslaﬁnm )
FILE NOW!! FEE IS $150.00 9. Efection Carnpalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAT_ .
TITLE DP [ Delete TITLE . ~ L Change [ Addition
N LYONS KRAUSS, MARJORY NAE HOGOR325453 -
STREET ADDRESS | 3800 OAKS CLUBHOUSE DR # 212 STREET ADCRESS J4/23/05-80017-008 150,00
CITY-5T.21P POMPANO BEACH, FL 33069 . | cmy-sr-ze )
TRLE D O Delete TITLE 3 Change ] Addition
NAME KRAUSS, HAROLD RAME
STREET ADDAESS | 3800 OAKS CLUBHOUSE DR # 212 STREET ADDRESS
CiTY-ST-21P POMPANGQ BEACH, FL 33089 CITy.s1-2P
TILE [ Delete ¥ e O Change ] Addition
NAME NAME
STREET ADDRESS STREL1 ADDRESS
CITY-$T-ZIP CITY-8T-ZIP
TITEE [ Detele TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P o CITY-5T-2F
TLE [ Delete TITLE i Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-217 CITY-ST-ZIF
TITLE O Delete NILE [ Change ] Addilicn
NAME HAKE
STREEY ADDRESS STREET ADDRESS
GITY-$T-2IP CITY -ST-2P

12. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Sectlon 1 19.07?3)(0. Florida Statutes. | further cerlify that the information
Indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath: that [ am an cfficer or director
af the corparation or the receiver or rustee empowsred o executs this report as required by Chapter 607, Florida Statuteés; and hat my name appears in Black 10 or Block 11 if

changed, or on ah attachment with an address, with all other like empowered oo
SIGNATURE: f}l/a {{ds 75‘%-?’?{41535

sIGHATURE

T‘)’I’YPE?. AME OF SIGNING OFFICER OR DIRECTOR
v




