FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000025166 EARED 05-06-2004 90495 001 ***600.00
1. Entity Name
GET MOTIVATED SEMINARS, INC.
Principal Place of Business Mailing Address ’ .
4710 EISENHOWER BLYD. 4710 EISENHOWER BLVYD.
SUITE C-4 SUITE C-4 . 66419843
TAMPA, FL 33634 TAMPA, FL 33634
L SEEEE UL LT AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05022004 éhg—P CR2E034 (10/08)
City & State City & State 4. FEI Number . |Applied For
01-0618839 Not Applicable
Ze Country _ Zip Couriry §. Certificate of Status Desired [ ?g-gfqﬂ“"""'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narne

SPIEGEL & UTRERA, P.A.
1840 S.W. 22 ST., 4THFLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

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

SIGNATURE
Signatura, typed or primiad name of registared agant and il it appkcabile. (NOTE: Ragistered Agent signature required wharn raingtatng) DATE
. FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. O  Addedito Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O velete e [Tehage [ Addition
NAME LOWE, PETER NAME o7 N, S
STREET ADDRESS | SREE-MARINERSWATENDR: L S ADoRESS CHESTASTR, VI DOE LR
CTY-ST-2F | TAMPACFI—338+5— CITY-ST-2P
TLE [ pesete nne O3 change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-29 CITY-51-2P .
TmE (] Detete THLE O Change {7 Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CIFY-St-2F CIFY- ST-2IP
TME L3 Delete THTLE [ change [ Addition
MNAME RAME -
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-ST-ZIP
TLE - O oelets TIME O Change ] Addition
NAME NAME ‘
STREET ADBRESS STREET ADORESS
CITY-ST-2P Ciy-ST1-21
e 0] peete ILE _ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1- 1w CITY-ST- 2P

12. 1 hereby certify that the information s
indicated on this report or supplem
of tha corporation or the raceiver
changed, or on an attachment wi

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07&3)(1‘). Florida Statutes. | further certify that the information
tal raponk is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owerad 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

, with aljgither ike empowerad.
Sy fraes sty
1 Déte Daytime Phone #

SIGNATURE AN| 'OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




