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. 2004 FOR PROFIT CORPORATION
- . ANNUAL REPORT

DOCUMENT # P02000003938

1. Entity Name
CATALYST SEMINARS & SPEAKERS, INC.
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Principal Place of Businesﬂs Mailing Address SECRETA RY OF SIATE
2607 S. HANNON HILL DR. 2607 S. HANNON HILL DR. TALLAHAS SEE FLOR[DA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

Suile, Apt . ete. Sufie, Apt. #, etc. 09102004  Chg-P CR2E034 (10/03)/7/@

City & State : City & State 4. FEI Number Applied For
‘ 50-0000673 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Nare

MANNING, ALTHA F
2607 5. HANNON HILL DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL,32308

City FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed: name of registered agem and tite it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. ‘0 Addedto Fees carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
I -
TITLE D 1 pelete TITLE SOOI 1 1 DS _q_cihmge 3 Addition
NAME MANNING, ALTHA F NAME el Ty E
STREET ADDRESS | 2607 S. HANNON HILL DR. STREET ADDRESS 09/17/04--010 *:"'"UUEE #4150, 00
CITY-5T-2iP TALLAHASSEE, FL 32308 . CITY-57-2F
TIME . O petete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S8T-7IP _‘ CITY-3T-7iP
TITLE _ [ Dalete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP ‘ CITY-31-11P
TMLE ‘ . 1 pelete TTLE [T change [ Adéllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-8T-2IP i ) CITY-8T-2P
TOLE T pajete TITLE . [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-§7-2P
mE 1 Delete ME ' _ [ change 3 Addition
NAME ‘ NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP N ' ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing d
indicated on this report o supplemental report is true a
of the corporation or the receiver or trustee empows
changed, or on an attachme

SIGNATUR

t quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that tha information
rate and that my signature shali have the same lagal efiect as if made under cath; that | am an officer or director
O execute this repon as required by Chapter 607, Fiorida Statutes and that my name appears in Block 10 or Btock 11 if

a/10 /04

— Date £ Daylime Phone #

AaN#TURE A0 TYPED OR PRINTED SIGN FFICER OR DIRECTOR




