FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000131381 04-04-2005 90076 011 ***150.00

1. Entity Name

A DRAMATIC CHANGE, INC.

Principal Place of Business Mailing Address bU4 Uy

1619 CONWAY GAROCEN RD 1619 CONWAY GARDEN RD 1vud

ORLANDO, FL 32806 ORLANDO, FL 32806

T v TR DM
Suite, Apl. #, elc. Suite, Apl. #, etc. 02102005 Chg-P' CR2E034 (10/03)
Cily & Stale _ City & Siate 4. FEi Number Applied For

55 -0882830 Nat Applicable
Zp Country ap Country 5. Coertilicate of Status Daesired ad ?g'gilﬁ?:é“o"a'
- © . =6..Name and Address of Current Registered Agent__ . .. . 7. Name and Address of New Reglstered Agent
. Name
HOUSTON, IRIS
2386-1 BRIDLE PATH LANE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32812

City FL | Zip Coda

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 famifiar with, and accept
the ebligations of registered agent. .

SIGNATURE
Signaiure. typed or printed name ot regrstered agent and hile il apphcable. (NOTE: Regiatersd Agent sigrefiire required when renstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flmancing O $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHAMGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE O crange [ Addition
NAME HOUSTOCN, IRIS NAME
STREET ADDRESS | 2386-1 BRIDLE PATH LANE STREET ADDAESS
CITY-ST-ZIP ORLANDOC, FL. 32812 CHY-SI-ZIP
TITLE v O Delete TITLE [J Change ] Acdition
NAME HAROLD, TRUDY NAME
STREET ADDRESS { 610 S PRIMROSE DR STREET ADDRESS
tmv-s1-27 | ORLANDO, FL 32803 oITY-ST-2IP
TiE _l , . 3 Dekete TLE S5, Clchange  EFFaditicn
T - ok 4 - . - -
NAME NAME Tudi HoC i pri . .
STREET ADORESS STREETADORESS | /R 7 777 & ﬁu f@ i rd,\, C\ rcle
CTY-S1-zP CITY-§T-2P O© Bt IND0 . SR-7-% d P
me O elete TLE 7 o [ Change dilion
HAME NAME Perer &1/, ga ) .
STREET ADDRESS SIREET ADORESS | "2, 0 3 S’h gr' ewood Dr Suite 2/
CY-S1-20 . CITY-ST-2¢ ol Canaveyal, Al 3390
TITLE - O vetete TILE 4 O change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-$1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Sectien 1190‘.’#3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an address, with all ather fike empowered.

SIGNATURE: 74 /7 M 3-~31-05

SIGNATURE AND mybn PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L




