FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000076898 TR 04-20-2005 90337 009 ***150.00

1. Entity Name
GREAT ENCOUNTERS, INC.

Principal Place of Business Mailing Address
141751 ICOT BLVD SUITE 100 141757 [COT BLVD SUITE 100 .
CLEARWATER, FL 33760 CLEARWATER, FL 33760 50040092
s Tasa 17— | R
I413S. deor 8l 411§ TeoT &ld.
Suite, Apt. #, etc. Suile, Apt. #, etc.
03232005 Chg-P CR2E034 (10/03)
Sute. oo St (o0 :
ity & State City & State 4. FEI Number Applied For
Cz‘c.t. FC ATwate — FL 59-3739461 Not Applicable
Zip Counlry Zip Country - . $8.75 Additional
32 7 “0 V) 5 A ?3 o s A 5. Certilicate of Stalus Desired | Poe Hequire(; lonhal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-REE);-OND,—JOHN c m AJ —-rﬂ o O,

141751 ICOT BLVD SUITE 100 Strest Addrass (P.0. Box Number is Not A pllee)
CLEARWATER, FL 33760 L4 s TeoT

Scecte. Le o

City, I WMQT' FL I Zip C% e o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature. typed or printod nams of reg:stered agent and ttle it applicable. (NOTE: Roystered Agent sigrature roquired when rainslating) DAIE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added ta Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P ] Delete TILE [ Change  [J Addition
HAME JOHNSON, DANIEL P NAME
STREET ADORESS | 14175 ICOT BLVD. SUITE 100 STREET ADDRESS
Ciry-ST-2P CLEARWATER, FL 33760 cITY-st-2P
TILE S [ pelete TITLE [CJchange [ Additian
NAME REDMOND, JOHN C NAME
STREET ADBRESS | 14175 ICOT BLVD. SUITE 100 STREET ADDRESS
CITY-ST-ZI° CLEARWATER, FL 33760 E1TY-57-2P
TITLE . [ belete TILE : T Change [ Addition
HAME HAME
STREET ADDRESS - - - STSEET ADDRESS . .-
CITY-55-2IP CIFY-ST-21P
TITLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2P
TLE [ Delete ImE [1cChange (3 Addition
RAME HAME
STREET ADDRESS STREET RODRESS
CITY-51-2IP CITY-57- 2P
TITLE 3 Delete TITLE . [ Ghange [ Additran
NAME . — . NAME ] T o
STREET ADDRESS ] STREET ADDRESS
cny-st-zp | " - - CITy-sT-2p "

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerriental repojt is accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or tha recsiver or trustee gfhp; w ed io execute this report as required by Chapter 607, Floridg Statutes; and that my name appaars in Block 10 or Block 11 if
chanrged, or on an attachment with dd! ther like empowered.

SIGNATURE: Do Tortddso W 3\2°‘ .8} 12 -S524-29¢c,

suuu%ﬁs D TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate. Daytms Phona &




