2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s73329

1. Entity Name

SOLUTIONS, CENTER FOR PERSONAL GROWTH, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90032 026 ***150.00

Principal Place of Business Mailing Address
865 N, FEDERAL HWY 43 SW WATERCRESS WAY JiuLooiy
STUART FL 34994 STUART FL 34994 .
us us
Suite, Apl. #, alc. Suite, Apt. #. etc. MOORE CH2E03-4 11/03)
City & State City & State 4, FEI Number Applied For
59-3082797 Not Applicatle
Zp Country Zip Country 5, Certificate of Status Desired (N $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIMBER, JAMES A. .
43 Sw WATERCRESS WAY Street Address (P.0. Box Number is Not Acceptahle)
#101
STUART FL 34994
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name ol tegistered agent and title f apphcable {NOTE. Registered Agent signalure required when rainstating} DATE

: Make Check Payahle ta Florida Deparlmem of Stale

CFILE NOW!IL. FEE IS $150.00 -
‘After: May 1, 2004 ‘Fee will be $550 00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFCERS AND DIHECTOF(S l 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS N 11

TILE P O Delete E [dcChange 5 Addition
NAME LIMBER, WENDYNE NAME

STREET ADDRESS |43 SW WATERCRESS WAY STREET ADDRESS

CITY-ST-2P STUART FL 34994 CHTY-SI-EP

TILE 3 Delete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oITY-S1-2IP

TITLE A O peleta TILE [OcCharge [ Addition
HAME i o NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-ST-ZiP

TITLE O oelete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2ip CITY-$T-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O peete TITLE [3 Change [} Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-21P

indicated on this report or supplementg
of the corporation or the receiver or tr

bport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
b empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the informaticn sup!g'd with this filing dees not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

changed, or on an attdchment with aj

SIGNATUR

s, with all other like empowered.

Dayiime Phone #




