2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 | FILED

DOCUMENT # $09485 Apr 15, 2005 08:00 AM
1. Entty Name ) Secretary of State
POSITIVE DIRECTIONS, INC.
Principal Place of Business ___ Mailing Address
541 S5R7 B41SS8R7
STE 10 : STE 10
MARGATE FL 33068 = MARGATE FL 33068
us us
R ARARERARARO ORI
Sulta, Aot # etc. - Sulie, Apt #, etc.” ' 1st MOORE CRZE034 (10/04)
City & State T - ~ City & State 4, FEI Number Appliad For
. - ) . 65-0232845 Not Applicable
T Couintry - Ze _( Cauntry 5. Certificate of Status Desired (N ?ase'gesqlﬁféﬂana‘
B. Name and Address of Curranl Registared Agent | 7. Name and Address of New Registered Agent
leLisiuh - — —— TP T b
gﬁ%EsﬁTi?ETéEb'ﬁEs% ITE 10 Street Address (P.0. Box Numbet Is Not Asceptable)
MARGATE FL 33068
City T FLl Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office of registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations. of registered agent.

SIGNATURE e WS S _ -
Signature, lyped or plinted natna of tagistarad egent and ltle 7 apphestle INOTE Ragislerad Agant signature requred when fainstating) " DATE
- sy e - - -
FILE NOW!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FQ? will B'Z" -$559'00 S Trust Fund Confribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiiLe P B B ] petete A s i AT 1 30 [ chenge  [] Addition
LTI AT
wa | BLASER-PORTE, M i (47 15/05-B004 3004 150,10
STRECY ADDRESS | 541 S. STATE RD. 7, SUITE 10 H SIRFET ADDRESS ’ -
CITY - ST-ZIF MARGATE FL 33068 CIFY-51- 2P
T vT T ) ' O pelels ¥ S Jchange [ Addition
NAME HARMON, SALLY NAME
STREET ADDRESS (541 S. STATE ROAD 7, SUITE 10 STRELT ADDRESS
CiTY. 57-2IP MARGATE FL CiTY-ST-2ip
e ST T o [ pelete mE Clchmge (1 Addilion
NAME HARMON, SALLY NAME
STRECT ADDRESS | 541 5. STATE RD. 7,8UITE 10 SIRFET ADDAESS
ory-§T-2¢ | MARGATE FL CITY-ST- 2P
THLE - T 3 Delets mree - ) Clchange [ Addiiion
NAME NAME
STREET ADDRESS _ STRIEF AGBRESS
CITY-ST- 7P TITY-S1-2F
une - T Deiete T ' " [Jchange * [ Addition
NAML NAME
STREET ADDRESS STAEET ADDRESS
CITy- 7. 2P CHY.S1-2P
e ) B ) N ' I Celets i - Clchange [ Addition
NAME MAME
STREET ADDRESS STREL! ADDRESS
CITY-ST.21P CIY-ST-2P

12, | hareby cartify that the information supplied with this fiing does not qualify for the exemption stated ir Section 119.67{3}(), Florida Statutes. | further certify that the Infermation
Indicated on this report o supplemen:al repori js Tue and accurate and that my signature shall have the same legal offect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustea empowared to executs this report as required by Chapter 607, Florida Statuies,; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachrment an addrags, with ali otfper like gmpowered,
SIGNATURE: < gé%’ﬂ‘ s Maa@ Btager- Poete Plesweir 44205 259-99-34655

T s:cpnrunr_‘r}n TYPED O/ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dena Daytrns Phiona #




