2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P02000048721

1. Enuty Narne
FAMILY COMMUNICATIONS INSTITUTE, INC.

Sep 08, 2005 08:00 AM
Secretary of State

Pringipal Place of Business

POST OFFICE BOX 540021
ORLANDO FL. 32854

Malling Address

POST OFFICE BOX 540021
ORLANDO FL 32854

2. Pnncipal Place of Business

kS Maﬂang A'ddress

Buite, Apt. #. 8. ‘

SR |11

Suite, Apt #, w1 2nd MOORE CR2E034 (5/05)
Chy & State City & Slale — & FEINumber ‘ Applied For
01-0718872 _ Not Applicable
zp Country o Country §. Certificate of Status Dasired O $8.75 Additional
) ) ~ FeeRequired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
KIMBALL, NEAL B , .
2402 WESTM\N'STER COURT Sueet Address (P.O. Box Mumber is Not Acceptable) o
WINTER PARK FL. 32789 o -
City ) FL I Zip Coclie —

8. The above named entity submits this statement for the purposs of changing its 1

the obligations of registered agent.

SIGNATURE

e . e

egisterad office or regxstéred aéent, or both, in the State bf Florida. | am famifiar with, and accapt

Sgrafue | f raqistar ent and tl if applicable
. -

(NOTE, Regstared Agent signalure regquisd when redistabng )

DAlE

FILE NOW!!! FEE IS $550.00 B807.183(2)(k), F.S., allows for the waiver of the $400.00 . — )
DLUE BY Septomber 7, 2005 latee. By checking this box, the corporation certifies it 8. Elrzzrgﬂri‘agg:;?:u?:snc'né fdstj[fﬂ “i_ay Be

Méke Check Payable to Florida Department of State did ot receive prior notice. Fee to file is $150.00. [ : ed to Fees
0. —— OFFICERS AND DIRECTORG~ 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS M 11
I D —" I Detete i PO P87 Cchange [ Addition
NANE KIMBALL, NEAL HAME NN E-R000-01T 550, 00 ’
Strerappress | POST QFFICE BOX 540021 STHHET ADNRTSS
oHY-S1-4P ORLANDO FL. 32854 . . Ciy-50 aF . e
T D [T pelete 1nite [ change [ Additian
NAME KIMBALL, JILL MAMF
SIRFTADDRESS | POST OFFICE BOX 540021 STRFH( ADDRTSS
Sy gl-ap ORLANDO FL 32854 o CITy-§T- 7R L .
i} 3 velete s [ Change [ Adgition
roteF NAMLE
SIREEEANDRESS IREET ALDRESS
LY. sl ) G510 i
itk I pelete DiLE [ Change  [TJ Addition
NAME HAME
SIREFT ADDRESS LikEEs ADDRESS
it SF-21P G151 20 . . o
ikt T pelate i [J Change [ Addition
NAME RAME
STPF | ADDRESS TiREE ARDRESS
Ciie-S1 e GITy=51- 2P ]
Ay 3 peete TiE J Change T Additicn
NAKE RAMF
STHELT ADDRESS Skt T ADDRESS
LY ST-2P CIY 5170

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corparation ar the receiver or rustee empowered to axecute

Il other Yike
S

changed, ot on an artachme ddress, with

SIGNATURE:

is repott as required b
cwered.

J{‘?

9 3[@&

L

hapter 607, Flotda Statutes; and that my name appears in Block 10 or Block 11 if

Yo7 87 - B

REMATIDT ANT TYEER A2 BLIMIET MARME DF 9 -hs ATE EE B MEREETrD

iInta

Mavtrm rens B




