2005 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P04000032356 ecretary of State
- Endly Name 04-13-2005 90031 043 ***150.00
BEYOND WORDS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1315 EDGEWATER DR . 1315 EDGEWATER DR
IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State i "City & State 4. FEI Number Appiied For
" 2O0a OTHE 269 Not Applicabte
Zip - - ,_Cointry - Zp Country 5. Certificate of Status Desired d ?g'gg;$;'i°m'
6. Narrlra‘al;ci.Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- . _“31“ L ) i Name
gSOTLLUVﬁ’YﬁSEEERYD%UITE 100 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL FL327-51
R Lo : ; } N . . City FL Zip Code

8. The above named entity s_L_meit'g 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
‘tha‘c_:bligations of registered agent.

e

SIGNATURE

Signature, lyped of printea naris o \oyemiaa agent and litls i applicable. {NOTE. Regisiarad Agen! signature raquirad when reinsiating} . DATE
o 9 9

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [J  Added 1o Fees

It

~OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD L] Delate THLE [ change [ Addition
NAME BRADBURY, VONDA K NAME

STREET ADDRESS 1315 EDGEWATER DR STREET ADORESS

CiTY-ST-2P ORLANDO FL 32804 CITY-ST-2IP

TITLE STD (3 Delete TITLE [ Change [ Aadition
NAME DORNER, JOYCE NAME

STRELT ADDRESS (1315 EDGEWATER DR STRELT ADORESS . - -
CHY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP

TILE O vetete TTLE [ change [ Addition
NAME NAME

STREET ADDRESE - -l - STREET ADDRESS - - - - - -

CIY-ST-ZIF CITY-ST-2IP

TTLE (1 pefete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CliY-ST-2IP

Tk [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -Si-2iP CIY-SI-2IP

TITLE [ oelets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-SE-iP CITY-SI-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or 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 carporation or the receiver or trustee empowered to exacute 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 all other like empowerad.

SIGNATURE: _ Xepca g Staree / L/5lo5  (¢07) 490-24.5]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DCaytme Phone 4




