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ANNUAL REPORT
DOCUMENT # P04000054522 Feb 07, 2005 8:00 am
Secretary of State
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SENSITIVITY AWARENESS WORKSHOP, INC.
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8. The above named entity submits this statement for the purpese of changing its registered office or regisfﬁred agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE
Signature, typed or printod nama of registerad agent and tille f apphcable. (NOTE: Rogistered Agent aignature required when reinatating) . DATE
FILE NOWM FEE IS $150.00 8- Eloction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedito Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T PSD : O pesete ne Jam; Troil [Eehange  [JAddiion
amiam: [rat

NAVE MILLER, LISA M NAME } 75?5'15 S"c{'{)’ T:

STREET ADORESS | #0596-COPPERTAKE DR~ STREET ADDRESS g‘-‘i ¢ 0.3

OTY-ST-IP  |-BONTTASPRINGS 34436 £TY-§T-2P Fy mYens, Flugla, 3390%

nE ¥TD Mﬂe TnE e CJChange  [] Addition

NAME MEEER-RAYMONDTD § waE

STREET ADDRESS | 106838-GORRER-AME-BR™ STREET ADDRESS

CITY-ST-2P BOMTASPRINGS FI 34136 CITY-ST1-2P

TITLE 3 Detete TE D Crange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . -
~CHY-8T-p - fr——" —- - T ) " CiTY-ST-2P

TME 1 oetete TME [change ] Addition

NAME ) NAVE

STREET ADDRESS STREET ADDRESS

CIFY-SF-2P CITY-5T-2P

TNE O Delete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P : . CITY-5T-2P

e ] petete TME ~ DOchange [ Addition

NAME NANE

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supptied 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 suppiemental report is true and accurate and that my signature shall have the same legal stfect as if mads under cath: that | am an officer or director
ered to execute this report as

of the corporation or the receiver or {rustee ery
changed, o7 on an attachment with an agdre y

equired by Chapter 607, Florida Statutes; and that my pameappears in Block 10 or Block 11 it
[

05~ II7370. Y555

R OR DIRECTOR Datef ' Daytime Phone ¥

SIGNATURE:




