2004 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)

VISIONS

DOCUMENT # P94000006798

1 Entity Name

& MORE, INC,

SUITE 1

Principal Place of Business
327 NW 23RD AVE.

Mail[ng Address

PQ BOX 1730
MELROSE FL 32666

GAINESVILLE FL 32609

2. Principat Flace of Business

3. Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90265 018 ***150.00

044431483

[N

I

Suite, Apt. #, aic. Suite, Apt. #. etc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-3216330 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- cm ot e e e el e e _ | -Name L o B
HENDERSON, KATHY A T
2400 SE CH 21-B Street Address (P.O. Box Numbef is Not Acceptable)
PO BOX 1730
MELROSE FL 32666
City Zip Code

FL

SIGNATURE

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

Signature. typed or pnimed name of reqistared agent and title d apphicabla.

{NOTE: Registerad Agenl signatste requirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

T Sta
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE + D 3 pelete TMLE [ Change [ Addition
Ui HENDERSON, KATHY A NAME
J'STREET ADDRESS | 2400 SE CR 21-B PO BOX 1730 STREET ADDRESS

GTy-sT-2p- - |MELROSE FL 32666 CiTY-S1-2IP

Gie D O Detete e Ol Change [ Addition

MAME . DOBBS, JOYCE NAME

STREET ADDRESS | 2400 SE CR 21-8 PO BOX 1730 STREET ADDRESS

CITY-ST-2IP MELROSE FL 32666 CITY-ST-2IP

TITLE- 3 Delete TATLE [CIChange [ Addition

RAME ™ —rem s oo e S mmmik et s e e e B HARE ey . e - ST S e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CiTY-ST-2IP

THLE 1 Delete TmE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-ZIP CITY -§1-21P

TITLE 1 Detete TITLE {1 Change [ Addilion

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrRgnt with an address, with atl other iike empowered. L\_: Lo~ 0\4
SIGNATURE: . Nesh Nenloson. Qeenidox a3 -aubiaead
‘N&bgﬁmn NAME OF SIGNING OFFICER ﬂmm ) Date Daytime Phorie #




