2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000059579

1. Entity Name

ATHENA RESOURCES, INC.

Principal Piace of Business

2774 RUNYON CIRCLE
ORLANDO FL 32837

Mailing Address

2774 RUNYON CIRCLE
ORLANDO FL 32837

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90034 048 ***150.00

JIUYLDDY

L

Il

Ui

i

WALSH GERALD V
9500 NW 37 COURT
CORAL SPRINGS FL 33085

.
W2

MCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3464724 Not Applicable
i Count Zi C i
Zip ouniry ' ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- = Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Ths.above named entity 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. typeda of printed name of registered agent and tille d applicable.

{NGTE: Ragistered Agent Signature ragurrect when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFF%CERS AND DIHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ Delete TITLE [ Change [ Additicn
NAME ELDEN, MARION N NAME
STREET ADDRESS | 2774 RUNYON CIRCLE STREET ADHESS
CITY-ST-2IP OCRLANDO FL 32837 CITY-ST-2IP
TLE D [ pelete THLE [ Change T Addition
NAME ELDEN, RAYMOND H NAME
STREET ADDRESS | 2774 RUNYOM CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-21P
TinEe {3 Delete TITLE [ Change [ Addition
] MNAME -, | R, — — e NAME - —— _ - - . . .
STREET ADDRESS STREET ADDRESS T
Ty -ST-21P CITY-ST-ZIP
TtE O Delete TITLE [3 Change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-sS1-2IP CITY-ST-2IP .
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-ST-7IP
TIE M pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an an:?%address with a;c::m
SIGNATURE:

34’//%—/ Yo7 555 3434

GNATUBEARD wﬁé OR PRINTED HAME OF GKING OFFICER DR DIRECTOR

Date: Dayime Phone #

Y




