FILED

Apr 21,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-21-2005 90253 011 ***150.00

DOCUMENT # P04000145611
1. Entity Name
RIGHT BRAIN LEFT BRAIN INTERACTIVE, INC.
Principal Place of Busingss Mailing Address .
663 AVENUE | NW ‘ 717 EAST OAK STREET 5004 1 74 U
WINTER HAVEN, FL 33881 KISSIMMEE, FL 34744  FL
S T RS AU O
Suite, Apt. #, gtc. Suite, Apt. ¥, etc. 03172005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
_ ‘ 20~1780284 Not Applicable
- Zip -7 — | County - Zp - <= = Courtn.. 5. Cerliticate of Siatus Desirad (] §Ee.gfq$:ied;tional

+

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOVALIC, LESLIE

663 AVENUE | NW Strest Address (P.0. Bex Number is Not Acceptable)
WINTER HAVEN, FL 33881

Cily FL l Zip Code

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

SIGNATURE
Signaturs, lypea of printad name of regesterad agent and Litte if applicable. (NOTE: Ragistared Agent signatime reguirea when rainslalng] DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE PSD [ Delete TITLE Kl Change [ Addition
HAME KOVALIC, LESLIE HAME
STREET ADDRESS | 638 SHERWOOD CIRCLE smeeranoress | 663 Avenue I NW
CiTY-ST-2IP OCOEE, FL 34761 cimy-si-2@ Winter Haven, FIL 33881
TInE TD O velete TIMLE Kl change [ Addition
NAME BRYANT, SHAWN HAME
STREET ADDRESS | 201 CAPITOL COURT sreeranress | ©63 Avenue I NW
emy-st-2¢ [ QCOEE, Fi. 34761 : CITY-§7-2 Winter Haven, FL 33881
THLE [ Detete e - . [J Change . [T addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE £ Deiete TINE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P
TILE {3 Deigte TINE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-29
TILE [ etete TME O charge (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP

12. | hereby certify that the information supptied wth this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ¢r en an attachment with an address, with all other like empowered.

élGNATunE: iyul , ZCJ'H ol //5‘/05' Y07-579~ /3s5Y

SIGNATURE AND TYPED OR HAME OF OR DIRECTOR Date Daytima Phona #




