FILED
2005 FOR FROFIT CORFORATION Jan 26, 2005 8:00 am

DOGUMENT # P98000061298 Secretary of State
1. Entity Name 01-26-2005 90013 025 ***150.00
DARE TO BE DIFFERENT, INC,
Principal Place of Business Mailing Addrass
805 TURNER ST 805 TURNER ST
CLEARWATER, FL. 33755 CLEARWATER, FL 33755 . 40006920 _ .
T g A0 REA AT A
o) S Conona Ave J
Suite, Apt. #, elc. Suite, Apt. #, efc. 01202005 Chg-P CR2EQ34 (10F03)
City & Siate City & State 4. FEI Number Applied For
Cleaewoter , FL 59-3522074 Not Applicable
Zp Country Zip 33?-6 bl Counrrz'{ SA §. Certificate of Status Desired O ?:;';’?qmim
8. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
‘ Name
BELL, HILTON
805 TURNER STREET Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33755
201 S Coeona Ave
Ciy ¢ |eag watee FL I Zip °°d°33:‘¢£ I

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ’

SIGNATURE
gnature, typed or priniad name of regisianad agent and tita if applicab. (NCTE: Regyisiarad Agont &(natura raquined when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIlI FEE IS $150.00 ay
After May 1, 2005 Fee m?] be $550.00 Trust Fund Contribution. O Added o Fees
10.  OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P W 0 olste me (Wfhange  [J Addition
NAME BELL, HILTON HAME '
STREET ADDRESS | 9 SOUTH LAKE DR steeranoness (201 S coecno BVE
emv-s-2¢ | CLEARWATER, FL 33755 - r-zp cleaewattl_ FL 3336y
TE O Detete TIMLE OJChange £ Addition
NAME . HAME i
STREET ADDSESS STREET ADDRESS |
CITY-§T-2:0 CITY-ST-2P
TRE O pelete e O Change  [J Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TME O berete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P orY-s1-0p
TIE [ peleta e Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 27
TILE [ pelate me - [J Change [T Addition
NAME * NAME
STREET ADDRESS . ) STREET ADDRESS
CITY- 5620 . T CiTY-ST- 2P . . -

12. | heraby certity that the information supplied with this 12?3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
stes empowered [o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-0 -65 7;7{_3{4/% Y132

of the corporation or the receiver or
changed, or on an attachment w

SIGNATURE:

mﬂn#mmmmmmzwmmmmmm




