2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOCUNENT & 283548 Feb 24,2005 08:00 AM
1, Entty Narms - Secretary of State
EFFECTIVENESS, INC.
Principal Place of Business E N ’ j l'\;iailing Address o
4202 W CLEVELAND ST. P.Q. BOX 25935
TAMPA FL. 33608 5 - - P.O. BOX 25936
us TAMPA FL 33622
poes AR AREAR AL
2. Plincipal Place of Business V5. Mailing Address '
Suite, Apt. #, slc. = : . Buite, Apt. #, etc. —— 1st MOORE CR2E034 (10/04)
City & State = City & State ' 4. FEI Number T TAppledFor
A et ,_ . . , 59-1616672 Not Applicable
2P Counlry Zip County 5. Certificate of Status Desired - gg'gesq;?;;ﬁ“na'
6. Nama an,;i, Address of Current Registersd Agent - - _7. Name and Address 'pf New Registered Agant.
Name
Tﬁg%’ SEEB\ESEABND ST, Street Address (P.0., Box Number Is NotA::ceptable)
TAMPA FL 33605 ram ——
City - 7[.. FL ‘ Zip Code

8. The abave named entity submiis this étatemeﬂﬁof the purpese of changing s registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

- . . L

SIGNATURE

Signature, yped of printed name of ragrstorad agont and litle F appicat 1 (NOTE Regrstared Agent sighatue raqured when rerstating) . - ; . DATE
I 1 H I -

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 . .
Make Gheck Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

3

10. — o __OFFICERSAND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE PD ' 1 getete fine [J Change  [] Addition
NAME MQORE, ROBERT B HAME

STREET ADDRESS | 4202 W. CLEVELAND ST. STREET ADDRESS Uooo0o240448

ony-51.2P | TAMPA FL 33608 o Yot 2s24/05-00004-003 158.00

Tt D 7] pelete UILE G change [ Addition
NAME MQORE, DAVID B NAME

STREET ADDARESS | 8867 TAYLOR RD. STRIFT ADDRESS

OTY-5i-2F | LA CROSSE VA 23850 . = Cire 51-2F . P
e vD 1 Delete Lk T Change [ Addition
NATL MOURE, LYN # NAME

STREET ADDAESS [ £#202 W, CLEVELAND ST. - SIREET ADDRESS

orest2e | TAMPA FL 33600 L -] wvsize . } )
TITLE O pelete 7{ TILE O change [ Addition
HAME NAME

STREET ADGRESS STRLET ADDRESS

CIy. ST o ] I CATY-ST- 19 B }

TILE [ Delete TmE [Johenge [T} Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2F L ) B _f wiy-st-ze .

TILE [ Detete itk (O change [ Addition
NAME J KAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2P A oyt

ittefhis filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

¥ frue and accurate and that my signature shall have the same legal effect s if made under oaih; that | am an officer or directer
Powered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L with al{ other like empowered,

. et B Moe_ 2lafos 5216730

Daytme Frona

12, 1 hereby certify that the information supplisd

indicated on this report or sup) Iememaglrep o)

of the corporation or the receifer or tr tdee Y
add

changed, or an an atipehmman? with
d ‘

SIGNATURE:




