o

-——2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000002775

1. Entity Name

MORE THAN WORDS, INC.

Principal Place of Business
15036 TAMARIND CAY COURT

#405
FT. MYERS FL 33908

Mailing Address
15036 TAMARIND CAY COURT

#405
FT. MYERS FL 33908

-

2. Princtpal Place of Business

23326 Afwell Aue

3. Mailing Address

3320 Atwel

f}?Je_

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90027 014 ***150.00

14008137

T

0N

“ SPIEGAL & UTRERA, P.A~ -
343 ALMERIA AVE.
CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. MOGQRE CR2E034 (11/03)
y & State ty & Statn 4. FE! Number Applied For
11 Vil (a aes FL E i ‘ a Q\e - FL 65-0547833 Not Appiicable
Countty Zip Counfry . . $8.75 Additional
5. Certificate of Status Desirec 3 - h
32]{02. USH 321[92 USR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named enlity submits 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

Signature. Typed of primed name of registered agant and title i applicable.

(NOTE: Regisleraa Agenl signature required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cerify that the infermation
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to ex?cule this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

i

¢ changed, or on an attachment wnth/aeddress with ali oth
AN
S\IG NATURE:

ke empowered.

3/)3/04(

35,2 .359-492%

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

OR DIRECTOR

Oale Daytime Phone #

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT {J peiete TILE E/\Cnange [ addition
NAME SHANER, MARIA K NAME Qhaﬂq er, Matra K
STREET ADDRESS | 16036 TAMARIND CAY CT. # 405 seeTADORESS | 3 D2 Lo /Q + wrse ( R
cry-st-zP [FT. MYERS FL 33908 CITY-SF-2P -r' b e A\ l'l q es F_']\ 3202
TME VPSS {1 pelete TITLE KChange [ addition
A SHANER, ARTHUR H JR. e 5 L,Qﬂer /E), LW\ H. Sk
_ STHEET ADURESS | 15036 TAMARIND CAY CT. # 405 SIREETADORESS | D2 {p 4 wel ( ARue
omv-st2p |FT. MYERS FL 33908 OS2, e \/n / (QO; es FlL 32ik?
~oTmeE e - Coelete ... -8 mi— . | | E} Change:  [] Addilion. |- -
__NAME . o e Y I P, e e e e s e =
STREET ADDRESS STREET ADDRESS
ony-sT-2r CITY-5T-ZP
e £ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIF CITY-ST-2iP
TITLE {71 Delete TIHLE [3 Change (] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ petete mie [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P



