2004 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P03000039637 Secretary of State
T:V\JTIQVT iT;NESS FOR WOMEN. INC. 05-03-2004 91240 010 ***150.00
Principal Place of Business Mailing Address
25292 RAMPART BLVD 25282 RAMPART BLVD
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983 ..
T Tt
144 1 Tamiam; Trail 95509 RPampard Blud
Suile, Apt. #, etc. géu Suite, Apt. #, elc. T MOORE CR2E034 (11/03) | h
City & State : ity & State i 4. FE! Numbe Applied For
o r Ckar‘/mt![‘e— F; F( Lntq Goralﬂi ) F‘/ 5‘-)‘9./076?95 Mot Applicable
Zipag[; L/ 8/" d !ouéntrA Zp 5 3@[ g 3 Country a 5 A— 5. Certificate of Status Desired a geae.geﬁq‘ﬁf:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — —_ - Name - -- = — e -
gsC ;lngAgEa P%%'—? I\élEVD Street Address (P.0. Box Number is Not Acceptable).
PUNTA GORDA FL 33983
City FL Zip Code

B. The aboxe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the otligatiof of registered at_::zt.

QLé—G{{b«w éonr;/e SLJ(lQ ('@/ 4 /50/0 4 --

SIGNATURE Gt
A Signalure. typed or printed name of registered agent and 1itle if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Defete TME . [T Change [ Addition
NAME STANLEY, RAYMOND L HAME
STREET ADDRESS | 8337 CRYSTAL POINTE LANE STREET ADDRESS
CiTY-ST-2I INDIANAPOLIS IN 46238 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS l SYREET ADDRESS
CITY-ST-ZP Cry-ST-21P
THLE [ Dedete me OJ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE [ Deiete TTLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2P
TIRE 3 Delete I TIMLE 7 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-S7-2P
TITLE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-S$T-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exernptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anaﬁvent with an address, with alt other like empowered,

’

SIGNATURE: (& e e ddas, Connie Schlaler 4fafy 0417033398

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daylime Phaone #




