2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000065193

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90287 017 ***150.00

1. Entity Name
MIND AND SPIRIT, INC.

Principal Place of Business

5231 RENQIR DRIVE
ORLANDO, FL. 32818

Mailing Address

5231 RENOIR DRIVE
ORLANDO, FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, efc.

- w w w w —

ML IRV REd

04202005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
20-0619127 Not Applicable
Zip Country Zip Country

O $8.75 additonal

5. Certificate of Status Desired
i us Desire Fee Required

6. Name and Address of Current Re

glstered Agent

7. Name and Address of New Registered Agent

CANICIEN, JEAN
5231 RENOIR DRIVE
ORLANDO, FL 32818

Namas

Street Address {P.O. Box Number is Not Acceptabla)}

City

FL [ Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5,00 May Ba
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD £ Delets TIRE O change [T Addition
NAME CANICIEN, JEAN NAME
STREET ADDRESS | 5231 RENOQIR DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 328138 CITY-ST- 2P
HTLE 3 Delete TISLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Y- ST- 2P
TINE 3 Delete TITLE [Cchangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST- 2P CItY-$1-np
TME {3 Detete TIE [ change [ Addition
RAME MAME
STREET ADDHESS STREET ADDRESS
CITy-5T-2P CITy-§1-ZIP
TITLE 7 Delete TINE O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TME [ Delete TME CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cfry-st-2p CITY-51-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signalure shall have the sama legal effact as it mada under oath; that | am an officer or director
of the corporation or the receiver or frustas empowered o exacute this report as required by Chapter 607, Florida Statutss; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ " 2q 2oz e S @ o

up7- S12-4499

o olos

Daytima Phona #




