~-~w?@—=2Q04- NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000004700

1. Entity Name
COMMITTED, INC.

Frincipal Place of Business - Mailing Addrass

195 S, WESTMONTE DR, SUTEC
ALTAMONTE SPRINGS, FL 32714

185 S WESTMONTE BR. SUITEC
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

FILED

Apr 05,2004 08:00 AM

Secretary of State

IR

03312004 No Chg-NP

CR2E037 (10/03)

4. FEl Number

§2-0G911780

[

Apoiied For

{

Mot Aslicatis

5. Cartficate of Status Desirad D $8.75 sddional

Fea Required

6. Name andf Address of Current Registared Agent

HOOPER,
195 S, WESTMONTE DR, SUITEC
ALTAMOCNTE 3SPRINGS, FL 32714

CLIFFORD €

DO NOT WRITE

IN THIS SPACE

8. Tho above named antty submils this stalement for e purpose of changing its rogisterad office of ragistersd agent, or both, in the Hate of Flosida. | am familiar with, and accent
the obligations of ragisterad agent.

sl e,

SIGNATURE . - = =——
Segnalote, yped of pumed nara of registargd sgeny and e 1 asahcatie. 1MOTE: Ragamred Agact sigaaluze raquran whan cansiatng) JATE .
Fili Fee is $61.25 §, Election Campaign Financing 85,00 MayBe | sy L -
Due by May 1, 2004 Frust Fund Contributon. Addedto Fees Uq,riﬁ%%?ﬁ%%ﬁms §1.25

oy ~TFFICERS AND DIRECTORS

TUTE v

HAME HOOPER, C, DWIGHT

STRELTADDRESS | 195 S, WESTMONTE DR, SUITEC

Ciry-st-ap ALTAMONTE SPRINGS, FL 22714

1414 C

NAME HOOPER, MOBRA

STREETAODRESS | GEDC BEAR LAKE RD.

GIv-si-2p APCPKA, FL 32793 . - =

TImE P

NAME HOOPER, CLIFFORD E

SIREETADDAESS § 195 S, WESTIMONTE DR, SLHTEC

CiTY-ST-219 ALTAMONTE SPRINGS, FL 32714 . L D_O _NOT . leTE -

e 57

NAME HOQPER, PEGGY K lN TH'S SPACE

STREFTADDRESS | 195 S, WESTMONTE DR. SUITEC

Lyy-51-2p ALTAMONTE SPRINGS, FL 32714

e

HAME '

STREET ADDRESS

LTSt g R

HE

NAME

STREET ADDRESS

CITY-ST-2P

indicated on
of the corporation of the,
changed, or on

SIGNATURE:

Schrndht with an address, with aff other like ampowered.

Ll 1 Aophans, o

i L
SIGAAERE AR TYPED AR PRINTED NAE O SIGHING SFACERTOA DIRECTGR

12. | hereby cemg that the information supplied with this filing does nat qualify for e axemplion slaled in Section 119.07{(3K, Flodda Stabiutes. | furthar cestify that the information
Is ropott o suppiemental report is true and accurate and that my signature shall have tha same logal olfect as if made under oath; thal i am an officer of director
eiver of rustes empowered 1o executs this report as required by Chaptler 617, Florida Statutes; and that my name appears In Biock 10 or 8fock 11 if

; %AJ/ 0 )-Bog-bgeo

Davirow Prore #




