FILED

May 05, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-05-2005 90090 017 ***150.00

DOCUMENT # P04000133066
1. Eritity Name
PATHWAYS INC
Principal Place of Business Mailing Address
125 WADING BIRD CIRCLE 125 WADING BIRD CIRCLE
€204 €204
NAPLES, FL 34110 NAPLES, FI. 34110
T R D

Sulite, Apt, #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

2 o -l 72 2.,_8/;} Not Applicables
Zip Country Zip Country §. Certficate of Staws Desred  [J fgg?q ‘ﬁ;jecgtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTH ACCOUNTING PA
1008 GOOQDLETTE RD Street Address (P.O. Box Number is Not Acceptable)

2m

NAPLES, FL 34102 1] Pgoal/p//‘@ R Syt D-3ok
City N({F/C;S FL | Zip, ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or priniet name of registered agert and lide if appiiable. (NOTE: Registargd ADent sigrature requirad wiaen rednsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE P O petate me Oichasge [ Addition
NAME ROSS, THERESA F NAME
STREET ADDRESS | 125 WADING BIRD CIRCLE C204 STREET ADDRESS
CITY-§7-2IP NAPLES, FL 34110 CITY-ST-ZIP
THILE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2% ~ CTY-S1-2IP
TITLE [ Delese TITLE [JChange  [J Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-217 cIry-S1-2IP
TIMLE ' 2 pelets TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-79 GITY-51-2P
TITLE 3 petete e 1 change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2P CITy-§7-2IP
TILE O elete TImiE [ change {1 Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP o CITY-57-ZP

y does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nial report is true ayd 2 T that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowerediy xecute thigdeport as required by Chapter 6G7, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

vt Bhbr ke e poierad.

12. | hereby certify that the infor pplied with this filj
indicated on this report or s
of the corporation or the r

changed, or on an atiac|

SIGNATURE:

Sy

\susmﬂms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data Daytima Phone #
——




