FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000081657 03-22-2004 90073 013 ***150.00
1. Entity Name
CHANGING PLACES, INC.
Principal Place of Business Mailing Address
603 SE CORTEZ AVE 603 SE CORTEZ AVE 24026583
STUART, FL 34994 US STUART, FL 34994 IS
T SRS AR RO AP R0
Suite, Apt. #, stc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
‘;/5- -05 20(9? 2 Neot Applicable
Zip Country Zip_ Country 5. Certificate of Status Desired O gi'gsq:;?:;ﬁ[’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLEN, MARY S
603 SE CORTEZ AVE Street Address (P.O. Box Number is Mot Acceptabie)
STUART, FL 34994
City FL i Zip Code

8.7 he above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.
Signature, typed or printad name of registered agent and litle il applicable. (NOTE: Reglstereg Agent signature required wren reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TMLE [] Change [ Addition
NAME CULLEN, MARY S NAME
STREET ADDRESS | 603 SE CORTEZ AVE. STREET ADDRESS
CITY-ST- 2P STURAT, FL 34994 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-S1-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME -
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-ST-2IP
THLE [ pelete TimLe [J Change [ Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-21p

12. | herehy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on 1his report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an geldress, with all other like empowered.

SIGNATURE: , Mrky 5. CULLEN W&b S, Of 772258 1962

SIGNAME AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cale Daytime Phong #




