2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000022510 Feb 26, 2004 08:00 AM
1. Entiy Nerme Secretary of State
KATHRYN C. SHAFER, PH.D,, P.A.
Principal Place of Business Mailing Address
LIMITLESS POTENTIALS LIMITLESS POTENTIALS
600 SANDTREE DA, STE 202-C B0 SANDTREE R, STE 202-C
EgLM BEACH GARDENS FL 33403 E.QLM BEACH GARDENS FL 33403
Surte, Apt. #. etc. Sute, Apt # etc. B MOORE CR2E034 (11/03)
Tity & Staia Cily & State 4. FEI Numper Applisd For
B 65'0628848 ] Net Applicable
Zp Country zp County 5. Certificate of Status Desired - gese-ges qlﬁ?:;ﬁ"”a'
6. Name and Address of Current Registered Agent " 7. Name and Aﬁﬂress ot New Registered Agent _ . _:.
Name
o« m - - e o
‘;‘;‘éﬁi E%FEAK@;‘{I{\IRQ{SNTEH Street Address (P-Q. Box Number is Not Acceplable)
JUPITER FL 33477 —_— — — e
cy § FL \ Zin Code }

8. The above named entity submits this stalemsnt for the purpose of changlng Its registered office or registered agent, or bolh, in the Stale of Flonda_ | am familiar with, and acc:epr
the obligations of registered agent.

SIGNATURE . PUTSITE - R— P .

Signaiure, p&d or prmited name o regislered agen and file 1 appi.cable. {NOTE Psgistered Agenl signatura reguired when reinstating) DATE . s

|" - PP P RN ST o, N e -
FILE NOW!!! FEE IS $150.00 . e 9. Election Campaign Financing $5.00 way 86
After May 1, 2004 Fee will be $550 90, ... Trust Fund Cantributior. J Added to Fees

Make Check Payable to Flonda Departrnent uf State :
10. DFF!CERS AND DIHECTORS I BAS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 . _
TmE P 7 Detete TITLE O3 change £ Addition
NANE SHAFER, KATHRYN C NAME LDannTe
STREET ADDRESS | 600 SANDTREE DR. # 202C STREET ADORESS g:i':",f’:*r‘_ T -RO02T DUI 158,00
CITY-ST- AP PALM BEACH GARDENS FL 33403 ~~ ° o £iTY-S1. 2P o
TITLE [ Dalete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CiTY-51-21F o v 51-0p -
e ] Delete TLE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-21P ) CITY-ST- 2P L
TINLE [ pelete TILE O Change  [F Addiion
NAME ! NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST- 217 B s CIty-5T-2p ] B
TLE 3 Delete " F nnE [dcChange [ Mdlburl
NAME NAME
STREECT ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TIVEE {1 Delete e [ change [ Addition
NAME NAME
STREET ABDFESS STAEET ADDRESS
CITY-S7.21P Ciy-sT-219 .

12. | hereby certily that the infarmation supplied with this filin é; daoes rot qualify for the exemption stated in Section 119.07(3)(i), Fi'crlda Statuies furthel cerufy that the mformatlon
indicated on 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 efficer or director
af the corporation or tha recelver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Staiutas; and that my name appears In Block 10 or Block 11 if

changed, or on an aHMress with all othey like empowered. 7‘_? F, G 5 55
SIGNATURE: ok s € S(,, C\‘cv &fd\/ /0y .

NATURE ANO TVPED OR PRINTED N.AME’OF SIGHING OFFICER OR DIRECTOR Date Daynime Phone #




