2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000048721

1. Entity Name

FAMILY COMMUNICATIONS INSTITUTE, INC.

Principal Place of Business

POST OFFICE BOX 540021
ORLANDO FL 32854

Mailing Address

PQST OFFICE BOX 540021
ORLANDO FL 32854

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am

. Secretary of State

05-03-2004 91049 006 ***150.00

IRHIIER

JIll

KIMBALL, NEAL
‘2402 WESTMINISTER COURT
WINTER PARK FL 32789

MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Number Applied For
01-0718872 Not Applicable
7Zi C Zi
B ountry P Cauntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Bax Number is Not Acceptahlg)

City

F L Zip Code

the obligations of registered agent.

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 famiiiar with, and accept

SIGNATURE

Signature. lyped of prmted name of regisiared agont and title il applicable.

{NOTE: Registered Agent signatura required when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 7 pelete e [ change [ Addition
NAME KIMBALL, NEAL NAME

STAEET ADDRESS | POST OFFICE BOX 540021 STREET ADDRESS

ciry-st-zp . |ORLANDO FL 32854 CITY-ST-21P

TITLE D 1 Delete TITLE T cChange [ Addition
NAME KIMBALL, JILL § NAME

STREET ADDRESS | POST OFFICE BOX 540021 SYREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32854 CITY-ST-ZIP

e . 2 oelete me O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-219 CITY-ST-2P

TIFLE [ pelete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-ST-7iP

e [ Deiete 7ie [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ' CiTY-5T-2P

TITLE [ pelele TITLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-5T-2P i T

of the corporation or the [ge
changed, or on an attag

SIGNATURE:

gxechite thigee

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), F!orlda Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
r port as required by Chapter 607, Flogida Statutgs; and that my name appears in Block 10 or Block 11 if

Q0¥ Yo7 eI 9L

Date Baylime Phone #




