2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR} B FILED

DOCIJMENT # P98000021485 Jan 27, 2005 08:00 AM
1. Entity Neme Secretary of State
AUTHENTIC APPROACHES, INC,
Principal Place of Business Mailing Address
8544 54TH AVE. CIRCLE E. -- - 8544 54TH AVE. CIRCLE E.
BRADENTON FL 34202 BRADENTON FL 34202
P ' - —
2. Principal Place of Business 2. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, stc. A 1st MOQORE CR2E034 (10!04‘]
City & State - City & State — 4. FEI Number Applied For
. o , B L ___65'_0819844 Naot Applicakbla
ap Fountry 4P Country 5. Cerfiicate of Status Desired (] 98- Additiona
Fea Required
6. Name and Address of Current Rogisterad Agent ] 7. Name and Address of New Registered Agent B
Name
WEIFFENBCAH & THOMAS, P.A. e : —ee T
538 12 ST. WEST Street Address (P.O. Box Mumber is Not Acceptable) )
BRADENTON FL 34205 = = — -
\ City — — FL \ Zip Code
8. The above Entity submits thi statemnaqt for the purpose of changing its registéred office or registered agent, or both m the State of Florida, | amriam'l'ﬂar with, and accept.
the obligatiens pf répistered iie:ﬂt_?\ ,f Y
SIGNATURE 4 ; 1 N . . L . J/_'Zf‘og
Sghiane, yLed of pmed Teme of tegrsterad agent and e d applcable {NOTZ Ragistered Agent signature requirad when reinstatng) DATE
FIL 1y ; 0 ' -
FILE Now!!! FEE I% $150.00 : Lo 9. Election Campaigr: Financing $5.00 May Be
After May 1, 2005 Fet'a Will Be $550.00 Trust Fund Confribution. [  Added to Fees
Make Check Payable {o Florida Departrment of State
10. ' OFFICERS AND DIRECTORS N N ADDITIONS/CHANGES, TO GFFICERS AND DIRECTORS IN 11
TiE PT [ pelete TILE ] Change [ Addition
NAME DAIN, PAUL NAME W001997313
STREET ADORESS | 8544 54TH AVE CIRCLE EAST SIAELT ADDRFSS D1A27/05-801 34-005 150,08
wrest-af | BRADENTON FL 34202 L . §oreste _ o
fiiLe Vs I Delete HiLE Clchange O] Addition
NAME DAIN, JANE HANT
SIREET ADDRESS | 8544 54TH AVE CIRCLE EAST STREET ADDRESS
eIy §T-2IP BRADENTON FL 34202 o o S Fomsie o ) . R . .
Hiik O pelate RILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
city Si-2P ) ClIY-51-7F ) )
NIk [J Defete HiLE [Jchange [ Addilion
NaML HAME
SEREET ADDRESS STREET ADDRESS
try. si-2p ) _§ oivesteze ) )
TIME O Delete G113 [ change [ Addition
NAME HAME
STREET ADORLSS STREET ADDRESS
Iy 5121 _ CiIY-51-2IP B o o oL -
IILE O pefete e [Ochange [ Additon
HAME HAME
STREET ADDRESS STRFEE ANDRESS
GITY-S1-2t0 ] oy 51-7p B

ualify for the exermphon stated in Section 119,07 (3)}, Florida Statutes, | further cerlify that the information
that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
oré as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

AN /= 25-05 Gu).754 -4o50

SGNATﬁeE AND TYPED OR PRINTED NAME OF SIG;QIPiG GFFICé OR DIRECTOR Dayteme Phone #

tiat supplied with this filing doe:
tal raport is true and acctlrate
tee empowered to execute this
cregh) with all otfer like empo

12. | hereby certity thal
indicated on this report or sup
of the earparation or the recaiver or t
c¢hanged, or on an attachmenywith an

SIGNATURE:




