o | FILED

Jan 11, 2005 8:00 am
2005 FOR B R O T REp Ory A TION Secretary of State

DOCUMENT # P04000095326 01-11-2005 90010 021 *#150.00

1. Entity Name

PIiECE OF MIND INC.

Principal Place of Businass

13537 COLLECTING CANAL ROAD
LOXAHATCHEE, FL 33470

Mailing Address

13537 COLLECTING CANAL ROAD
. LOXAHATCHEE, FL 33470

50001371

Suile, Apt. #, 8iC. Suita, Apl. #, etc. 01042005 Chg-P CR2EQ34 {10/03)
City & Stata City & State 4. FEI Number - Applied For
#74-3125805 Mot Fomicatis
i Cot Zi [ i
Zip untry P Country 5. Certificate of Status Dasired O $8.75 Additionat
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name .

UNDERWOOD, JANICE
13537 COLLECTING CANAL ROAD
LOXAHATCHEE, FL 33470

Street Address {P.O. Box Number is Not Acceplable)

City

FL» l Zip Code

8. Tha above named anlity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 'am familiar with, and accept
tha cbligations of ragistered agent. - .

SIGNATURE

Sipnature. yped o printed name of registered et and title i applicable. {NOTE: Regisiered Agent signatura required when reinsiating) DATE

8. Election Campaign Financing

$5.00 May Be
Trust Fung Contribution.

Added to Fees ‘ =

o

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

~fode
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TMLE P [ Delete e [ Changszuns. [ Addition
NAME UNDERWOOD, JANICE D . HAME ) T,
STREETADORESS | 13537 COLLECTING CANAL ROAD STHEET ADDRESS Tk
CITY-§1-2IP LOXAHATCHEE, FL 33470 CITY-51-2P
THLE [ elete TE I Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§T-ZP oITy-§1-2p
TITLE [ Delste E [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS ™ | — - ——- — -———
GITY-ST-2IP cITy-51-2p
TinE C7 Delete ME "[Ocrange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-$T. 2P CITY-ST-2F
TILE [ Delete TILE O chenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07,

3)(i), Florida Statutes. | funther certity that the information

indicated on this report or supplernental report is true and accurate and that my signaturs shall have the same lagal esiecl as if made under oath; that | am an oflicer or director

of tha corporation or the receiver or frustee empowered to executa this repe
changed, or on an attachment with an address, with all othar like empowf

SIGNATURE:Qa/Izm ,O, MCLM

Janice D.Underwood N
dan.4, 2005

561-386-2771

as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if

/_‘ 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytima Phona #

-t

v



