2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P98000021485 Jan 28, 2004 08:00 AM
1 Entty Name ~Secretary of State
AUTHENTIC APPROACHES, INC. )
Principal Place of Busmness Mailing Address
8544 54TH AVE. CIRCLEE, 8544 54TH AVE. CIRCLE E,
BRADENTON FL 34202 BRADENTON Fi. 34202

Suite, Apt #. etc ' Suiie, Apt #. elc. MOORE CRPE034 (1 -“'03) T

City & State City & Stete 3. FEI Number Applied For

65—0819844 ] Not Applicable
o Country &P . Country 5. Certficate of Siatus Destred | $8'75 Addilianaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\éEélElEE‘S\!TB%E]S% THOMAS, P.A. Street Address (P.O. Box Nurmber is Not Acceptable)

BRADENTON FL 34205

City - FL ‘ Zip Cotle

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —
Sigralure vped or printed name of registéred agAnt and e ¢ appicable. {NOTE. Regisiered Agenl signature requred when renstating) DATE
'l' - " O n.".l_ ] -
FILE NOw!!! FEE l§ $150.00 . . 9. Electon Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 ... Trust Fund Contribution. (] Added 1o Fees
Make Check Payahble to Florida Department of State
10, OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME PT [ pelele TLE [ change [ Addition
NAME DAIN, PAUL NAME Wonen018321 ,
STREET ADDRESS | B544 54TH AVE CIRCLE EAST - STREET ADDRESS 01/28/04-80050-015 150,00
oy sT-2p | BRADENTOM FL 34202 ) Ty -S1- 2P o
TMLE VS 71 pelete fIILE [Cchange [ Addition
MAME DAIN, JANE , NAME
STREETADDRESS | 8544 B4TH AVE CIRCLE EAST STREET ADDRESS
GITY- ST-2F BRADENTON FL 34202 CATY-ST-7P i o » o
TLE T betete TALE O charge T Addition
HAME NAME
STREET ABDRESS . STREET ADDRESS
&TY-5T-21P Cry-ST- 2P
HiT3 O Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F 7 CITY-ST-2IP o
1LE 1 Delete TITLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP o
TLE O peisle TITLE [ Change  [[] Additisa
NAME NAME
STREET ADDRESS SIREET ADDRESS
ITY-ST-2P CITY-ST- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue 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 recelver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ Jhze e ALfon -4 04 G T56-Hasp

Figﬂ'ATUHE AND TYPED OR PRINTED’NAME OF SIGNING CFFICER DR DIHECTOR. Date Raytime Phone it




