. . FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 483548 D 04-20-2004 90022 036 ***150.00

1. Entity Name
EFFECTIVENESS, INC.

Principal Place of Business Mailing Address 24“ q‘d 1 l_u
4350 W. CYPRESS ST. P.0. BOX 25936

SUITE 434 P.0. BOX 25936 -
TAMPA, FL 33609  US TAMPA, FL 33622 US -
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207 LOOLE/ECARDST

Suite, Apt. #, etc, Suite, Apt. #, etc. 04012004 Chg-P. CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
7 vp FL- 59-1616672 Niot Applicabis
Zip Count Zip Country " ) $8.75 Addilional
33&094 1 'r 5 — o . __1 B, Ceriticate of Status Desired. _.._[]]. Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, ROBERT B
4202 W. CLEVELAND ST. Streel Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33605 “

City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and litla if applicable (NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, 0 Added to Faos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PR O pelete TITLE [J Change  [] Addition
NAME MOORE, ROBERT B NAME
STREET ADDRESS { 4202 W. CLEVELAND ST. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-3T-21P H
TITLE D @ Delate TLE D ™ change [ Addition
NAME MOORE, PAUL A. HAME hooeE, Drvio B
STREET ADDRESS | 29034 LANDBRIDGE STREET stheer oDREss | §57 T nqz.o Rk Rb
CITY-ST-2IP WESLEY CHAPEL, FL CnY-8T-21P L e BV 23959
mE lvp L3 Detete TILE ’ Ol changs . [ Addiion
NAME MOORE, LYN ) NAME '
STREET ADDRESS | 4202 W. CLEVELAND ST. STREET ADDRESS
oIry-s1-21P TAMPA, FL 33609 CITY-ST-2IF
TMLE 1 Celete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TMLE i 3 Delete TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby centify that the information supplied wit|
indicated on this report or supplemental reggrt ;
of the corporation or the receiver ontruste
changed, or on an aachl"nant wi

SIGNATUR

is !mng does not gualify for the exemption stated in Section 1 ‘%9.07”f i), Florida Statutes. | further certify that the informaticn
true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as raquired by Chapter 607, Florida Statutes; and tha) my name appears in Block 10 or Block 11 if

o e e g

'n!PéD ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phono #




