— " ""2005 FOR PROFIT CORPORATION — FILED
. - ANNUAL REPORT (AR) Apr 19, 2005 8:00 am
DOCUMENT # P94000006798 RS ecretary of State

1. Entity Name
04-19-2005 90383 031 ***150.00
VISIONS & MORE, INC.

Principal Place of Business Mailing Addrass
327 NW 23RD AVE. POBOXATIC !
SUITE 1 - MEEROSERL-32666—

GAINESVILLE FL 3260

Koy A0T
Suite, Apt. #, efc. Suite, Apt. #, eftc. 15t MOORE CR2E034 (10/04)
Thaalec Qeac | FL
City & State City & State” 4 4. FEI Number Appliad For
k’ — 59-3216390 Not Applicable
Zp Country %’;A\ Uo COU"U(X% 5. Certificate of Status Desired [ gi;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name \<
HENDERSON, KATHY A - 1 SoMny BN Yen Qe sons
-2A00SFCR2TR Street Address (P.O. Bod Number is Not Acceptable)

POBOMA7FRE
A Tics: Age.

City Q)O\\W\ Q_qu\_ FL Zip Code 33137

8. The above named entity submits this statement for the purpose of chan@registemd office or registered agent, or both, in the State of Florida. 1 am famitliar with, and accept

the obl_iga[ju-ns f regisiered agent. o5 9¢¢g\&g~>\- ot AVILRTAWY "\’“\0““, Ince.
SIGNATURE ‘\)\H \\QN\ &%ﬂ‘gow_ ﬁ:—m I-WOT

Slgnﬂtur?_llvped or prnted ol regrstered agenl anc tila 1If applcable, (QOTE\Bigus:eWed whan reirstating) DATE
* . - . RYCE — : >

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. 7]  Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
: O Deies T GIW ] Addition
NAME HENDERSON, KATHY A NAME 0\ F—\ c _\_ ‘k
SIREE] ADDRESS {24E6-SECR 2B POBS»1+790 STREET ADDRESS WS e . 33\3(7
CIY-ST-27  (MELROSE-FL—S2656 CITY-5T- 7P 90\\ o Qoo ©o
TITLE B [ petete TITLE 7 @ [ addition
NAME DOBBS, JOYCE NAME . Q
STAEET ADDRESS | 2AOO-SE-CR-Z1T-B-PO-BOXI¥30- STREET ADDRESS <:)\ Wie 3‘\' ve . .
CHV-ST-2P  (MEEROSEFL 32656 CITY-5T-2P 9@\\ e S0asy Fo 330 39
e e O Delete TIiLE _ o) Clchange 3 Addition
HAME NAME -
STREET ADDRESS o STREET ADDRESS ) _ _ o -
CITY-S1-2IP CIY-S1- 7P i
TIILE O oelete - TITLE ] Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P
e O Delete TILE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ betate WILE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation or theyeceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on ag attachment with an address, with all other like empowered. AL A DL -1440

SIGNATURE: as erardiend of Vidows ¥ thove, 3\:;5 L ARG  NUL 60T

30-0%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phons #




