FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # POSOOO’] 23059 04-16-2004 90126 017 ***150.00

1. Entity Name

PRACTICAL WISDOM, INC.

Principal Place of Business Mailing Address

400 TERRAPIN RD 400 TERRAPIN RD 2 40 45 484

VENICE, fL 34293 VENICE, FL 34293

s T e VAR AR
400 Terrapin Road 00 Terrapin Road

Suite, Apt. #, etc. Suite, Apt. #, atc. 04082004 Chg-P CR2E034 (10/03)

City & State Ci_ty & State . 4. FEI Number Applied For
Venice, Florida Venice, Florida 20-0399959 Not Applicable
342633117 o 542633117 . s Cotoaeatsansoomes 0 FLT0 duord

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LANGDON. ALLENEPHD. - - — | "™ Allen E. Langdon, Ph.D. - -
125 FIRST ’AVE Street Address (P.0. Box Number is Not Acceptable)
NOKOMIS, FL 34275 s
125 First Avenue
“Y  Nokomis FL |382¥5-4242

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 M F?LJ/—Z/ April 9, 2004

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Regsiered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 Deete TITLE D,P.S T [Xichange [ Addition
NAME BROZ, JOSEPH ' ‘ NAME Broz, Joseph
STREET ADDRESS | 400 TERRAPIN RD . STREET ADDRESS | 400 Terrapin Road
CITY-5T-ZP VENICE, FL 34283 CITY-8T-2IP Venice, FL 34293-3117
THAILE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TMLE ' 3 Delete TME [ Change [T Addition
NAME ’ NAME )
= | STREET ADORESS = = N S TR ADDRESS | E— B —
CITY-ST-ZIP ’ CITY-ST-2IP
TILE H [ Delete TMLE . [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Detete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS" . STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP
TE [ Detste TITLE . DCnnge [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP

12. | hereby certify that the information supplied with this fifing 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 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this+eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess,with all other like guered.
% 75 April 9, 2004

SIGNATURE:
NAME ? SIGNING OFFICER OR DIRECTCR Daty Daylime Phone #

7 24 /




