2004 NQT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 706785

El N
FLORIDA STATE ASSOGIATION OF SUPERVISORS OF
ELECTIONS, INC.

FILED
04 APR 29 py 4.

Principal Place of Business Mailing Address o E r - r 4
P.0. BOX 271 P.0. BOX 271 1 ;.’! #
TALLAHASSEE, FL 32302 US TALLAHASSEE, FL 32302 US ALLAHAS N

2. Principal Place of Business 3. Mailing Address ‘ ||IU| ||||| Il”l Ilm |m ‘lm || |II|
Suite, Apt, #, elc. Suite, Apt. #, etc. 03312004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number . Applied For
. 59-3348295 Not Applicable
Zp Country zp Gountry 5. Cetificate of Status Desired O $8.75 ﬁfddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LLABASKY, RONALD A,

310 WEST COLLEGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of 1egistered egent and tills it applicable. {NOTE: Registerec Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaigh Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Flarida Department of State
10. QFFICERS AND DIRECTORS yi 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PPD [ Dekete TME 7H [J Change [V Addition
NAME BRYANT, DONNA NAME Bk AARA [l man
STREET ADDRESS | 370 N. BEAUMONT N. STREET ADDRESS /’l/;z_ / = oXmfeE AV.
emy-sT-ZP | KISSIMMEE, FL 34702 US| ol N CNE SN ES AL B2O#z2 35T
TmE o O Delete TE PP SOO0O3S T —- et Yl R Tinge [ Addition
NAME COWLES, BILL NAME D'"/Um‘!EH'"‘Ulﬂlq’— |2 { *#bl _2 )
STREET ADDRESS | 119 W. KALEY STREET STREET ADDRESS
Cy-5T-2IP ORLANDO, FL 32806 CiTY-51-271P
THLE PED 3 Delete Tme =y [MThage [ Addiion
NAME CLEM, KAY NAME
STREET ADDRESS | 1890 25TH ST, STE N-108 SIREET ADDRESS
CITY-ST-2IP VERQO BEACH, FL. 32960 CITY-ST-7IP
HITLE P O Delete TME FP? M Chage [ Addilion
NAME LEFORE, THERESA NAME
STREET ADDRESS | 301 N. OLIVE AVE STREET ADDRESS
CY-5T-2IP WEST PALM BEACH, FL 33401 CITY-ST-21P
TITLE L8 A [ Delete TITLE vFD B,Change [ Addition
NAME GILL, BUSAN NAME
STREET ADDRESS | 120 N. APOKA AVE. STREET ADDRESS
cIry-51-2P INVERNESS, FL 34450 CIrY-sT- 7P
THILE & £ Delete THLE s> B Change [ Addition
NAME VAUGHAN, TERRY NAME
STREET ADDRESS | 925-C N, TEMPLE AVE, STREET ADDRESS
ciry-S1-21?. STARKE, FL 32091 CITY-S1-2IP

12. | hereby certify that the information supplied with this filin ‘? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infonmation
indicatéd on this repon or sypplemental report 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
of the corporation or the regéiyer or rustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empo

SIGNATURE: /OM W 27 me(F L) - 254DV

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




