2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000002776 Feb 01, 2005 08:00 AM
Sy tame - Secretary of State
MORE THAN WORDS, INC. . ry
Principal Place of Business _ _Mailing Address ) - -
3326 ATWELL AVE _3326 ATWELL AVE
LADY LAKE FL 32162 LADY LAKE FL 32162
e AR
Suite, Apt #, efc. . Suite, Apt #, ele. 1st MOORE CR2E034 (10/04)
City & State - T City & State 4 FEiNumber __ __ | |Appliedfor
65-0547833 || Net Applicable
Zp Country 2P Couniry 5. Cerfificate of Status Desired O geae';esq :;?:c;“""a]
6. Nama and Address of Current Registered Agenl T 7. Name and Address of Now Registered Agent
S Name - '
gi:]iEEﬁlﬁ E%HQTE\EI?’ P.A. StreetAddres;sﬁO. Box Numbser is Not Acceptable)
CORAL GABLES FL 33134 s
City ' ']:-,t—l_z"ié Code

8. The above named enlity submits this statament far the purpose of changing its registered office ar reglstered agert, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_—e
Sgratuss, yped of prinlad name o raghsierod agent and bils f applcable {NCTE Ragstorad Agont signatu’s requicd when reinstaling) DATE
FILE NOW!!! FEE ]§ $150.00 REENISERTS I 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 f"'ga Will Be $550-0Q o Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND SIRECTORS N K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT [ pelete nue [[] change  [J Addition
NAME SHANER, MARIA K HAME
STRECT ADDRSS | 3326 ATWELL AVE STREET ADDRESS
CiTY-ST.2IP LADY LAKE FL 32162 ciy stzp
i VPS T Rt OODGO02084082 Dlchage I Acdition
KA SHANER, ARTHUR H JR. NAME 0z/01/05-20085-015 150,00
STRLET ADDRESS | 3326 ATWELL AVE STRLET ADDRESS )
ory- ST 21p L.LADY LAKE FL 32162 CTY-S- 2P
L O oelete 11g O change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRFSS
Y- ST-2P CiTY-$T-2F
TNLE Oosste A e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP Cire-$1-1p
LE [ Detets Tl F [ Change [T Addition
NAME NAME
STRECT ADDRESS SIREET ADORESS
oy -ST-2P oIy -S1- 2P
L 1 Delete” uILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY - 57- 7P cuy - Si- v

12, | hereby catify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. 1 further certify that the information
indicated en this repart ar 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 tha corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bfock 11if

changed, or on an attachment with an address, with all othey like empowered,
/!/31/05 322-259- 6924

SIGNATURE:
Date Caytma Phoris &




