FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT == * Secretary of State

DOCUMENT # P04000117469 04-25-2005 90234 017 ***150.00

1. Emtity Name
ON A JOURNEY, INC.

Princ#oal Place ol Businass Mailing Address B 6 U l 3 9 1 9

1768 CADILLAC QRCLE, NORTH P.0. BOX 89

MELBOURNE, FL 32935 OXON HILL, MD 20750
S s I 0 GG AR
Sufe. At #.etc. Sults, ApL. 8. . 03032005  ChgP CR2E034 (10/03)
Ciy & Stata City & State 4. FEl Number Anplied For
ﬁ =3135600 Not Applicatie
e Couriry p Country 5 Cenificate of Stats Desived [ ?'8.;5“ Addiiond
§. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Nama
| BEARSE,DAVID . ' ) - - : ;
1768 CADILLAC CIRCLE, NORTH Street Addrass (P.O. Box Number is Not Acceptable)
.MELBOURNE, FL 32935
. C“V FL | o

‘| 8. The above named entity subimits this statemant for the purpose of changing its registerad office of regisierad agant, or both, in the Siate of Florida. 1 am familiar with, anc accept

Fire obligasions of regisiaied agent.
- L o
B .

 BIGNATURE™ 3
S Sgmerse

.wz‘mmdlwﬂmqnmh!w. NOTE: Retisiirgd AQE SOt racamrad miwan rengistng) DATE
" FILE NOWH! FEE IS $150.00 9. Election Campagn Firancing  _ $5.00 may 86
| - After May 1, 2005 Poo will be $830.00 Truat Fung Contribution, Addod 1o Feas
Tho 7 5 OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES 10 DFFICERS AND DIREGTORS IN 11

wRE ©F {PD 3 Dslete TTLE O Crange [ Atcition
NAME PALMIERE, GHRISTOPHER HAMF -
STREET ADORESS | P.O. BOX 89 STREET ADDRFSS

omy-si-2% OXON HILL, MD 20750 ar.si-oe

me STD 3 oelere e OlCrenge £ Adtion
MAME BEARSE. DAVID NAE

STREETADORESS | 1768 CADILLAC CIRCLE, NORTH STAEE) ADDRESS

otv.si-2¢ | MELBOURNE, FL 32935 are-ST-79

nme O oeter THLE O crarge [ Addaion
ANE Y .

SIMEET ADDRESS STREE) ADDRESS

CyY-ST-IP = ¢ -— ’  § amesne - - o mmer - B
LT3 O pelete MLE Ocrange [ Asdition
NANE - AE

STREET ADDRESS STAEET ADORESS

CTY-51- 0P Chv.si-2p

ms D Getetn TE . Dcrags [ Mdgion
MNAME MAME

STREET ADORESS ’ STREET ADDRESS

CIry-§1-1P CITY-ST-1P

™ ' ) onete i O change [T Adoition
WA K BAME .
STRETADGRESS | STREFT ADDRESS >
-t o s a—— -5t

12. | hereby cenily thal the infosmation suppliad with Lhis hling does not quatily for the exemption staied in Sacton 119.07(3)), Florida Statutas, ) further certify thal Ih information
indicaied on this repor or supplemental report is true and accurale and thal my signature shall have ine same legal effect as  made under oath; that | am an ofticer or direcior
of tha corporation of the recerver of tustgs empowered o executa Lhis report as required by Chapter 807, Fiotida Statutes; and that my name appears in Block 100 Block 111

. dlanged.orm.un ttachment an eddress, with all othar Iika empowered,
smumuns% FT—  Dovi> Rearee 3f2foc

HCNATURE AND TYPED OR PFENTED NAME Of RIGNING OFFICER OR DIRECTOR

« May 31, 2005 8:00 am



