FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

DPCNUMENT #573154 03-22-2004 90067 033 ***158.75

1. Entity Name

ORGANIZATIONAL DEVELOPMENT, INC.

Principai Place of Business Mailing Address .

5317 LAKE WORTH RD 7705 DAVIE ROAD EXTENSION 2&0252"“

LAKE WORTH, FL 33463 IS HOLLYWOOD, FL 33024 US

R S ACAAEIERAEAR R ARLAR TR
Suite, Apl. #. elc. Suite, Apt. #, elo. 03112004 Chg-P CR2E034 (10/03)
City & Sate City & State 4, FE| Nurmber Applied For

65-0273049 | |Nat Applicatie
v Country ap Couniry 5. Cartficaie of Status Desired Ee%'zgq QE:Jtio!'lal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent

Name

SEWELL, THOMAS

7705 DAVIE ROAD EXTENSION Strest Addrass (P.0. Box Number is Not Azceptable)

HOLLYWOOD, FL 33024

City FL Zip Code

8. The above named entity submits this statersent for the purpose of changing its registered ofice or registered agent, or both, in the State of Horida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE

Signatu e, typed G Einled nanw of regivtred agent andd 8ol appikaabie, (NOTE: Azgrasred Agent signaiure regUired whan enstating) DATE
FILE NOW!!! FEE IS $150.00 9. E|F}GUUV“. Campaigﬂ Financing - $5.BO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE P 1 detets TILE ‘ [dhange [ Agdition
NaME PRESTON, ROBERT NAME B
STREET ADORESE | 5230 N 35TH STREET STREE? ADCRESS
CIEY-S-21F HOLLYWOOD, FL 33021 GiFY-8T-21p
TMLE [ Dalate TMLE [ Changs  [[1 Addttlan
HAME i HAME
SREETADRAESS | . STAEET AUDRESS
CIY-SI-2P GiTY-GT-4P
TILE ‘ ] Delete iMLE [OJonange [T Addition
NAME - . NAME
STREET ADPAZSS R STREET ADDRESS
GiTy-587-218 CiTY-87-2p
e £ Dalete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-1-HP CHY-SI- 2P
THLE [ Datete fITLE [CIchange  [7] Addition
NAME NAME
HTREET ADDRESS GTREET ADDRESS
GYY-§T-2F GTY-ST-21P
TILE - 7] Dalete TOLE {1 Ghangs ] Addition
NAME - NaME
SIREET ARCRESS STAEET ADOAESS
GITY-5T-2P : GTY- ST-2IP

12. | haraby cartily that tha inf dithfthis filing doaa not qualify for the sxemption statad in Section 119.07(3)(), Flor'da Statutes. | further cartify that the information
irdicated on inis renort arsuppleghe zart j§ true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tre corporation or tha'raceivef @r trustsg ampbowsrad (o executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 1
changed, or on an altaEhmentfilh 2r agtrafe with ali other like empowered,

SIGNATURE: pbehT PREsTo0) ahshd () 304-00et/

¥
T SIGHATURE AND TYPED O PRINTED NAME (F SIGNING DFFICER OR GIRECTOR Date Daytime Pheoe &




