2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
4‘??&"‘"‘

DOCUMENT # P01000075752 . Apr 25, 2005 08:00 AN
1. Entty Name Secretary of State
CREDIT IMPROVEMENT INSTITUTE, INC.
Principal Place of Business Mailing Address
5849 OKEECHOBEE BLVD. #201 5849 CKEECHOBEE BLVD. #21
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

Suite, Apt. #, etc Suite, Apt #. elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-1126854 Nat Applicable
am Country ‘ p Country 5. Certificate of Status Desired ] $8.75 aadtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ggﬁgbi%ggggBEE BLVD. #201 Street Addrass (P.C. Box Numlzer 15 Not Acceptable)

WEST PALM BEACH FL 33447

City F L 2ip Code

8. The above named entity submits thus statement for the purpose of changing :ts registered office or registered agert, or both, in the State of Flonda [ am famiar with. and accept
the cbligations of regrstered agent.

SIGNATURE

Signaturs. typad of printed name of g isterec sgent ard hilie 1if apploanle [NGTE Regstered Agonl signalu's reauired whah rermsia fig) DATE
FILE Nowtit FEE ls_' $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contrbuton [ Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORE 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A1 Y 7 Delete Wity ) Change [ Addiion
AAME STABLER, JED A NaME
SIRFET AODRISS | 5849 OKEECHOBEE BLVD. #201 STREET ADDMSS UO00onI30aeY
ctrsize | WEST PALM BEACH FL 33417 oy st o (14/25/05-80151-016 150.00
nILk P [ petete e [ change T Addaion
HAML LINDERMAN, RICHARD D HAME
SIRELT ADDRESS | 6849 OKEECHOBEE BLVD. #201 STREETALGHESS
av-st22 |WEST PALM BEACH FL 33417 Y51 A
i 1 nelete e O crange ] Adetion
NAME HAME
STREET AUDRESS STRek | ADDRLSS
Ly ST ap oY S0
TIE 1 Delete TiLE [ change [ Adeition
NAME NAME
STRLET ADDRESS STREFT ADGRISS
C41v-57 AP CITy -S1- 2P
Ung [J Delete e [ ohange [ addition
HAME NAME
CTREFI ADDRE 58 H STAIET ADDRESS
oify 5 AP oTy 5129
g [ pelete nng I change [ Addizon
HAMT NAME
STREE) ANDRESS STREST ADDRESS
21Ty STOAR o~ CITY.51 2P

12. I nereby certify that the informétion 5
indicated on this report or subplementa

of the corporation ar the recénver or tr P,‘ ! ad 1o execute this report as requrred by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black 114
changed, or on an atlachment with an .i- r ek other like empowered.
SIGNATURE: _"| ’1[» [cf (2712000

S ol FRYTEE NANE OF SIGHING OFFICER O DIRECTOR i) oo Calirw & honé &




