. FILED
«~"*2005 FOR PROFIT CORPORATION - May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNlaJmtA ENT #P97000059579 05-18-2005 90028 014 ***150.00
ATHENA RESOURCES, INC.
Principal Place of Business Mailing Address
2774 RUNYON CIRCLE 2774 RUNYON CIRCLE
ORLANDO, FL 32837 ORLANDO, FL 32837
T T AR A ATMCARTARA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3464724 Net Applicable
oo Country Zig Country 5. Certificate of Status Desired | 28'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH; GERALD'V™ ~—— ~ ~ M = —
9500 NW 37 COURT Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33065
City FL Zip Code

8. The 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
the obligations of registered agent.

SIGNATURE
Sigriature. tyned or prinied name of raq siered agent and tite if applicable, (NOTE: Registered Agent signaiure required when reingialing} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIILE [ Change [ Addition
NAME ELDEN, MARION N HAME
STREET ADDRESS | 2774 RUNYON CIRCLE STREET ADDRESS
CITY-ST-2IF ORLANDOQ, FL 32837 . CITY-87-2IP
TITLE D 1 pelele 1ITLE {7 Change  [T] Aadition
NAME ELDEN, RAYMOND H NAME
STREET ADDRESS | 2774 RUNYON CIRCLE © | STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 Ciy-ST-2Ip
TIE O oelete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o jomistae_ e e - — . -
TITLE O deleta TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-np CITY-ST-2IP
TITLE [ Detere TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY -ST- 2P Cify-St-21p
TITLE ] Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowergd.
— —
SIGNATURE%M//W) mﬁ*? % <) / /ﬁ/pﬁ ffo 7~ P55 343,

ENAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore ¥

[4



