FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000094398 05-03-2004 90747 029 ***150.00
1. Entity Name
INSPIRING MINDS INC
Principal Place of Business Mailing Address
9340 NW 125TH AVE 9340 NW 125TH AVE
OCALA, FL 34482 OCALA, FL 34482 ,
TS B AR
Suite, Apt. #, etc. Suite, Apt. #, etc 04242004 Chg-P CR2E034 (10/03)
!—City & State City & State 4. FEI Number Applied For
. 47-0885924 Not Applicable
Zie Counlry Zp Country 5. Cerlificate of Status Desired [ §g-gfqlﬁf£"°"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — R Name . -t T
HOOKER, SANDY
9340 NW 125TH AVE Street Address (P.O. Box Number is Not Acceplable)

*OCALA, FL 34482

H

:

i ' _ o City FLinpCode

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

SIGNATURE :
Signature, typed or printed neme of registered agent and tine if applicable, {NOTE: Registeredt Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F‘mancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. (] Added o Fees

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

TME P {7 Delele TrLE [ Change [ Addition
NAME HOOKER, SANDY NAME

STREET ADDRESS | 9340 NW 125TH AVE STREET ADDRESS

GIFY-ST-2IP OCALA, FL 34482 CITY-ST-2iP .
TITLE [T Delete TmLE [T Cange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P : CITY-$1-21P

TITLE . [ petete TMLE [ Change [ Addition
NAME NAME '
" STREEN ADDRESS |- C S e = - - - - - ~ STREET ADDRESS - . - - -

CITY-ST-Z1P CITY-ST-2IP

TITLE [ pelste TME . [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2P

TITE 7 paiete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CiTY-ST-21p

TILE [ petete TITLE [ Charge  [7] Addition
NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CiTY-§T-2P ; Cv-ST-aP

12. | hereby certify that the infermation supplied with this tiling does not qualify for the exemplion stated in Section 119.0??3)(0. Flaricla Statutes. | further certify that the information
indicated on this report or supplementai report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that $ am an officer or director
of the corparation or tha raceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

Y300 V’ 3526a9 YB39

Daytime Phone # ¥

NAME OF SIGNING OFFICER QR DINECTOR




