2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000075752

1. Entity Name hil
CREDIT IMPROVEMENT INSTITUTE, INC.

Apr 19, 2004 08:00 AM
Secretary of State

Mailing Address

5849 OKEECHOBEE BLVD. #201
WEST PALM BEACH, Fl. 33417

Principal Place of Business

5849 OKEECHOBEE BLVD. #201
WEST PALM BEACH, FL 33417
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered ofice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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Signature, typed or printed nama of registered agent and Litle i appllcabis,
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4. Election Campaign Financlng

FILE NOW!! FEE IS $150.00 Trust Fund Gonteibution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

v
STABLER, JED A
5849 OKEECHOBEE BLVD. #201
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NAME
STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33417 -
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LINDERMAN, RICHARD D

5849 OKEECHOBEE BLVD. #201
WEST PALM BEACH, FL 33417
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12. | hereby cenlify that the inj tion supgli
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