FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State
P04000026966
P SHEN?mIZAENT # 02-14-2005 90072 017 ***150.00
CENTER FOR POSITIVE CHANGE, INC.
Principal Place of Business . ’ Mailing Address
5022 N.W. 102ND DRIVE 5022 N.W. 102ND DRIVE :
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US : : 5 0 0 1 5 0 8 fl
s R SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 _Chg-P CR2E034 (10/03)
City & State City & State : 4. FEI Number Applied For
17‘91 '/J/? 6?/ Nat Applicable
Zip Country - Zip Country 8. Certlficate of Status Desired O ?g‘;esqﬁrd:é"ma'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™ -

- Name

SWAYMAN, DEBBIE

5022 NW 102ND DRIVE | Street Adaress (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL I Zip Code

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 famiiiar with, and accept
the obligations of regxslered agent,

SIGNATURE___ -

- Signaiure, typed o printed name of 'r_eglstered aganl end litle i applicabla. (NOTE: Registered Agent signatute raquired when reinstating) DATE

“» FILE NOWIB FEE IS $150.00 9. Election Campaign Financing . $5.00 May Ba

-After mﬂy 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10 - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 oetete THILE [ change [ Aadition
NAME SWAYMAN, DEBBIE M DMFT . NAME :
STREET AGDRESS | 5022 NW 102ND DRIVE : . STREET ADDRESS
CIyY-S1-2P CORAL SPRINGS, FL 33076 CITY-ST-2P
TITLE [ Delete T ) [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4P : . CITY-5T-2P )
FINLE . 3 pelete TOLE : [ Change [ Addition
RAME B _ NAME . - -
STREET ADDRESS |’ STREET ADDRESS
CITY-ST-ZIP chy-51-2P
TINLE O oelete THILE [ change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P - ' GITY-SF-2P
Lt _ [ nelete THLE _ [J Change (] Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CirY-5T-7Ip CITY-ST-2IP ,
e [T Datets TLE ) Change ] Addition
NAME - : NAME
STREET ADDAESS - STREET ADDRESS
Civy-51-21P CITY-5T-21P

12. 1hereny cert:fy that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
- indicated on 1his report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to 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 attachment with an address, with ali other like empowered.

-

S|GNATURE:ML&#W Debbie Swaymgn - a]/{o/&

SIGNATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dhte Dayime Phone #




