FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000003536 05-03-2004 90654 038 ***150.00

1.’ Entity Name

LIMITLESS VENTURES, INC.

Principal Place of Business Mailing Address . I <
725 PRUITT DR. 725 PRUITT DR. 34{300b -5

MADEIRA BCH, FL 33708 MADEIRA BCH, FL 33708
ite, A 3 ite, Apt, 1C.
Sulte, Apt. #, ete Sulle, Apt. #, eic 03242004  ChgP CR2E034 {10/03)
City & State City & State 4. FEI Lmber Applied For
B 0150 3 8 { Not Applicable
Zi Country - Zi Countr i
P v ° Y 5. Cenificate of Statws Desred ~ []  90-79 Adgitonal
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
VERONA LAW GROUF, P.A.
7235 CENTRAL AVE. . Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
.',,,;: T City FL ‘ Zip Code
8. The above named enlity 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.
SBIGNATURE
Signature, typed of printed name of registeren agent and title I applicatle. (NOTE: Registered Agent sigraturg required when reinstating) DATE‘
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T petete THLE O change [ Addition
NAME THYRRE, LINDA M NAME
__STREET ACDAESS | 725 PRUITT DR. STREET ADDRESS
Temy-st-2p MADEIRA BCH, FL 33708 CITY-ST-20P = =
M [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-57-ZIP
TTLE 7 belete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sT-2IP
TILE 3 Detete Tme [Jchange [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-871-21P - CITY-ST-2IP
TITLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
HTLE . [ paiete TILE : 3 Change  [J Addition
NAME - — RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
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. I further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that  am an afficer or director
of the corporation or the receiver or trustee empowered 0 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 attachmeffit wwlh an address with atl omer like empowered
SIGNATURE: e M-~y (a)398-98 8B

SIGNATURE AND TVPED OR PRINTED NAME OF S#NING CFFICER OR DIRECTOR Date Dajfime Prone #




