2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # $73329

1. Entity Name

SOLUTIONS, CENTER FOR PERSONAL GROWTH, INC.

Principal Place of Business

Mailing Address

FILED
Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90022 008 ***150.00

865 Nh.lr’EDEHAL4HWY - 4? SX\EWATERCRESS WAY
4
EEUA FL 3499 35” T FL 34894 20030343
z g g Vo MO ERIDTE G
[ Sw fleg ;;/er A ve '
Suite, Apt. #, sic. . Suite, Apt. #, etc. 1st MODRE CR2E034 (10/04)
5 vl fe o’l ’D
City ate City & State 4. FEI Number Applied For
3?}} Aﬂ f’ F/ 59-3082737 Not Applicable
Zi Count Zp Country . ; $8.75 additional
3._/ 7‘? y ws 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) ‘Name e e

LIMBER, JAMES A.

43 SW WATERCRESS WAY Street Address (P.0Q, Box Number is Not Acceptable)

#101
STUART FL 34994 .

City Zip Code

_ FL |
gi

stoted ?fﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

75 ~o s

8. The above named entity submits this statement for the purpose of changing ith/s

the obligations istered agent.
L LN
LT 728

Pane H

Signature, typed of prnted name o registerad agenl and litle it apphcatbile.

SIGNATURE

\U«D}V/o'{élsrad Agent signature required when reinstaling)

9. Election Campaign Financing
Trust Fund Centribution, [

$5.00 May Be
Added to Fees

o e
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TLE [ ¢hange 3 Addition
NAME LIMBER, WENDYNE NAME
STREET ADDRESS 43 SW WATERCRESS WAY STREET ADDRESS
CITY-81-21P STUART FL 34994 CITY-ST-21P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SL-2IP CITY-ST-7P
B o = e e = Deleta—— —- B-THLE—(— —_ — - - . .[OcChange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
GITY-S1-2P CITY-ST-2P
TITE [ Delete TILE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-5T7-2IP
HiLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CHTY-51-7P
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-S1-2P

SIGNATURE: __ ~JAmeS

Lmert

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated j
indicated on this report or supplemental report is true and accurate and that my signature shall hayg

119.07(3)(i), Florida Statutes. | further certify that the information

eaticn
I gal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with alf other iike empowered.

Rori tatules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR \__’///

Y 505

Daytrme Phone #




