- | FILED

3 Mar 21, 2005 8:00 am
2005 NOT-FOR RO T CORPORATION Secretary of State

1 (03-21-2005 90088 036 ****6]1.25
DOCUMENT # N10893
1. Entity Nama . B
PROJECT RETURN, INC.
QUUIJIVAY
Principal Place of Business Mailing Addrass
304 W WATERS AVE 304 W WATERS AVE
TAMPA, FL 33604 TAMPA, FL 33604
e R RN EIARTIK RN RN
S_tii'ie. Apl. #, elc, R . Suite, Apt.!#. atc. e - 01112005 -Chg-NF ~CR2E037 (10/03) - oy
City & Stata City & State 4. FEI Number Applied For
\ 59-2612753 Not Applicable
&ip Country Zip Country 5. Cenificate of Status Desired O ?ggfqﬁf: d‘m‘onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MITCHELS, NATALIE
304 WEST WATERS AVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL I Zip Code

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

SIGNATURE
Signature, typed or ponted name of reg agant and tie il {NOTE: Regisiered Agent signaturs raquired whan rensiating) DATE
Fillng Feo Is $61.26 | 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. o Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Detete TLE O Crange [ Addition
NAME TOWNSEND, PAMELA NAME
STREEF ADDRESS | 402 FERN CLIFF AVE STREET ADDHESS
CITY-S1- 2P TEMPLE TERRACE, FL 33617 CITY-ST-21P
FMLE TSD O Detete TITLE )] P¥Change [ Addition
NAME ADAMS, DEBORAH ' NAME
STREET ADDRESS | 4940 WILLOW RIDGE TERRACE STREET ADDRESS
CITY-8T- 217 VALRICO, FL 33594 CITY-5T-2Ir
TILE MD [ Delets TNLE : [ change [ Addition
NAME MITCHELS, NATALIE NAME
STREET ADDRESS | 1304-B WEST WATERS AVE . STREET ADDRESS
Ciry-§1-21P TAMPA, FL 33604 CITY-ST-2IP
e D 00 oeles e /0 BRTrange  (J Addiion
Mk JHUEYV.PAUL e e ,
SYREET ADDRESS | 14009 SHADY SHORES DR STREET ADDRESS
ar.st-ap | TAMPA, FL 33613 oY -ST-20P . .
TInE 2] 1 Detete TME [ change  {J Addition"
NAME HIGGINS, LAWRENCE MON. NAME
STREET ADDRESS | 5225 N HINES AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33614 CITY-5T-2I°
Tme A O Deete s v/ D [change (A Addilon
NAME [ HAME RoOBIN KURTZmAr
STREET ADORESS smeeTanoiess | GLIY RiIVER BoaT DRIVE
CIY-§1-2IP CITY-5T-2P TA M’A . FL 33 6 :7

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i). Ftorida Statutes. 1 {urther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalt hava the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empawered to axacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with all other like empowered
L Y Witehets 3fie Jos  (18)9119-F98)

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR “Date Daytime Phong #




