2005 FOR PROFIT CORPORATION

¢ AMNUAL REPORT (AR)
DOCUMENT # P03000090346 ’

1. Entity Name

LIMITLESS POTENTIALS, INC.

Principal Place of Business

800 SANDTREE DR., #202C
PALM BEACH GARDENS FL 33403

Mailing Address

600 SANDTREE DR., #202C
PALM BEACH GARDENS FL 33403

A

Lo

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

J/
CR2E034 (10/04} @_’)

1st MODRE
City & State City & State 4. FEI Number Applied For
65-0628848 Not Applicable
Zi County Zi b iti
® ountry e Country 5. Certificate of Status Desired ] $8.75 Aaditionai
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATHRYN-C.-SHAFER, PH.D., P.A,
600 SANDTREE DR., #202C
PALM BEACH GARDENS FL 33403

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enti
the obligations of regigte

ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

7/ o3

SIGNATURE _ - - /
Signatue, mUa M{'.’;'i!t’l'_ agewad i o} aophcabie (NGTE Rag d Agunl s raguered ---:\ DATE
FILE NOW1! FEE |$ $150.00 SQ‘C ! 9. Election Campaign Financing $5.00 may Be
After May 1, 5 Feg Will Be $550.00 L TrustFund Contribution. £ Added to Fees

Make Check Payable to"Fgrida Department of e 6&/'/! W-—-—
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST O oelete 1ILE , [ change [ Addition
S SHAFER, KATHRYN C NAME OW / %D)
STREET ADDRESS | 600 SANDTREE DR., #202C STREET ADBRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33403 CITY-51-21P
THILE D Rm’ele TILE 1 Change  [[] Addition
NAME SHAFER, KATHRYN i NAME
SIREET ADDRESS | 600 SANDTR .. #202C STREEN ADDRESS
CIFY-ST-21P PALMB H GARDENS FL 33403 CITY-81-2IF
HiLE < O pelete HiLE f change [ Acdition
e e SIS SS4 2538
STREET ADDRESS STREET ADDRESS 8 EATE--0101 2017 =50, 100
oTy ST Ak CUIY-51.71F
HILE J Delete TTE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST- 28
TITLE O celete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIIY-S1-2P
TILE O Delete TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITY-31.2p

12. | hereby certify that 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 this report or supplemental report is true and accpsgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the r
changed, or on an attach

SIGNATURE:

addres:

stee empowered to e
with all otheg

Emp ad.

L)

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

20 Somssio. Yiamed

SIGNATURE AND TYPED ORLPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/a/07

s—“,-a(-s 7?4— @7ﬁ%wms%ns»




