¥
H

ZW;OR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Jul 31, 2003 8:00 am
Secretary of State

g
y 07-16-2003 90052 001 *****g 75

DOCUMENT #

1. Enllty Name

ATHENA, INC.

P98000046735

07-16-2003 90052 002 ***150.00

55052971

Principal Place of Busingss

Malling Address

19 TEESIDE DR N9 TEESIDE OR
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
us us

A R O

2. Princlpal Plage of Business

3. Mailing Address

Suite, ApL. ¥, elc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3522773 Applied For
. Not Applicable
17T T ] Cauniry” T Veme T T PCouly T e of S ; { $8.75 Adgiiona” — |
: . Certficateof Satus Dasiog. T, P13 B!
6. Namo and Address of Current Registered Agent 7. Rame and Address of Now Regisiered Agent
B —— i e —— e e R e ez o _Na!'ne_-_-,_‘,,—._‘- i i mc - — ——— et -
LO -’ e . e e - ——— . - T e e - - - S
Swreet Address (P.O. Box Numbar is Not Acceptabla)
3719 TEESIDE DR -
+NEW PORT RICHEY FL 34855
' City FLJ Zip Code

(4

8! Tha above named entlﬁubrrﬂls this ztatement tor the purpose of changing its registerad office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accemt
the obligations ol repistered agent. - :

SIGNATURE é&*—&&—/ ' 2tk 63
- BB, Iyped or Prirted mame of registeed agent anc s i sppicable. (NOTE: Fogistansd AQSnt BKyUe 105U Whan reinetatng) DATE
FILE NOWI! FEE |5 $550.00 . -
9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. ‘ndided 10 Feia

Make Check Payable to Floﬂdg‘._peparlmom of State

0. 15FFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _]
TLE D \ O Delete e D thange T Addition
HAME LOEFFLER, DORA HAME

sweer anoress | 3718 TEESIDE DR STREET ADDRESS

cne-gi-ze | NEW PORT RICHEY FL 34655 omy-S1-27P

ME O delats TE O change 7 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2pr cITY-$1-2p

wme T R i 1T mE T ) Cichange [ Additien

-NAME - - = RAMEL ] e

STREETADDRESS | i e oo v e e s men o) STREETADDRESS, | e e e g —p—— e - s -,

crY-s1-2i9 GITY-ST-2p

TME O peletn TInE [Ocharge [ Addition

NAME HAME

STREET ADDRESS STREET ADPAESS

CITY-ST- 2 CITY-ET-2IP

TINE 0 Delete TME [JCrange [ Acition

NAME HAME

STHEET ADDRESS STREET ADORESS

CitY-51-2P GITY-ST-21p

TME O peiets e O changa [ Adgiion

NAME MAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7%

12. | heraby cerlify 1hat the information supplied with this Iillng does not qualily for the axemplion stated in Sectian 119.07(3Yi), Florida Statutes. I further certify that the information
indicated on this report of supplemenial raport is true and accurate and that my signature shall have the same legal sffect as it made undar oath; that | am an officer or director
of the corporation of 1ne recaivar of trustes empowared 10 exgcute this report as required by Chapter 607, Florida Statuies; and that My name appears in Block 10 or Block 11 if
changed. or an an attachmentwith an address, with all other Sike empowered.

@\ BLA r@@g@p =)=
SIGNATURE: FOATU ol RINBED 2/ for  2a7-372-9325
AGHATURE ARD TYPED OR PRINTED NAME OF SIGKING OFFICER GR DIRECTOR Dante Tayhone Prons §

CR2E034 {4/03)



aachmany

- - 25571
ATHENA 2X2° .
3719 TEESIDE DRIVE WW ’—/60755

NEW PORT RICHEY, FLORIDA 34655
727-372-9320

July 11, 2003

RE: Document # P98000046735

FEI # 59-3522773

RE: Non-receipt of original notice.

To Whom It May Concern:

This letter is tc notify you that I never received the first notice
from the Florida Department of State, Division of Corporations,
requesting payment of the $150.00 fee.

I am therefore mailing this letter along with the Document

# P98000046735, which is correct and which has been signed by me,
and I am enclosing the original $150.00 filing fee. I am also
enclosing an additional fee of $8.75 for a Certificate of Status.

Thank you.

Lowe hoctp—

Dora Loeffler

3719 Teeside Dr - oot = -
New Port Richey FL 34655

727-372-9320
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