2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000103077

1. Entity Name

POSITIVE REFLECTIONS, INC.,

Principal Place of Business

J060ALT 19

STE B-14

s

PALM HARBOR, FL 34683

Mailing Address

PO BOX 1133
PALM HARBOR, FL 34682

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Secretary of State

05-03-2004 90443 Q08 ***150.00

KO A

04302004 Chyg-P CR2ED34 (10/03)
Chty & State City & State 4. FEI Number Applied For-
59-3752466 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Currert Registered Agent

7. Name and Address of New Registered Agent

PLOUNT, PATRICIA L

156 SUNWARD AVE.
PALM HARBOR, FL 34684

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

3 : submits this statempt forthe
the cbligatio tered agen
SIGNATURE eA-Q, : sun#

rposg of changing its registered office or registered agent, of hoth, in the State of Florida. | am familiar with, and accept

‘%3& &:@4

Signature, typed of printed name of registerod agent and litte f epplicable,

{NOTE; Registered Agenl signalurs required when remstaling)

FILE NOWII! FEE 18 $150.00 9. Election Campaign F_inancing $5.00 may Bo

Aftor May 1'2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PT (3 Detete TLE [dchange [ Addition
NAME PLOUNT, PATRICIA L KAME
STAEET ADDAESS | 156 SUNWARD AVE. STREET ADDRESS
CITY-§7-2P PALM HARBOR, FL 34684 ! CHY-S1-I#
TEE v s Delets TILE [ chenge [ Acdition
NAME PLOUNT, KEVINE NAME
STREET ADDRESS | 166 SUNWARD AVE. STREET ADDRESS
CHTY-ST-21P PALM HARBOR, FL 34684 CITY-SF-ZIP
FAILE S [ petete T O Crangs ] Addition
NAME BOYER, WILLIAM B NAME
STREET ADDRESS | 645 TIMBER BAY CIR E. STREEF ADDRESS
CITY-St-271p CLDSMAR, FLL 33765 CIY-ST-2IF
MiE 3 petete e T T OThange L] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P GATY-ST-2F
HRE [ pefete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-24 CITY-$1- 2P
TME [ peleta HILE O crange [ Addition
HAME NAE d
STREET ADDRESS STREET ADDRESS
CIIY-5T1-2F CHTY-SE- 7P

12. | hereby certi

indicated on this report or SuPR
of the corporation or the rg )
changed, or on an at

SIGNATURE:

ith an addr

lemental report is trus an
or trustes empoweged

her like gmpoweared.

Idun f

that the information suppiied with this fil'mg does not qualify for the aexemplion stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
ahd that my sigratura shali have the same legat effect as if made under cath; that | am an officer of director
executd this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

z,[. 2o -9 737-78/-/88k

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytine Phong &

May 03, 2004 8:00 am



