FILED
Jan 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-18-2005 90032 028 ***158.75

DOCUMENT # 439844

1. Entity Name

WITH COMMUNITY SERVICES, INC.

Principal Place of Business

14000 N MILITARY TR
200
DELRAY BEACH, FL 33484-2600 US

Mailing Address
14000 N MILITARY TR

200
DELRAY BEACH, FL 33484-2600 US

40001573

AR AR FACRARFEARERN TV

2. Principal Place of Business 3. Mailing Address
I . #, . ita, Apt. #, X
Sulte, Apt. & eto Sulte, Apt. . etc 01102005  Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
59-1474270 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desirod ﬂ Fee Roquired
6. Name and Addrass of Current Registered Agent = __..--._T._ Name and Address of New Registered Agent __ _
Name

NAWALANY, MICHAEL W

14000 N MILITARY TR #200 Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484-2600

City

FL | Zip Code

8. The above named entity subrmnits this statement for the purposs 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, yped o printad name of registened agent and tite if applicabile. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

After May 1, 2005 Foo will bo $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

TITLE D ) petete TME O change [ Addition
NAME GALLO,CARL R NAME

STREETADDRESS | 14000 N. MILITARY TR #200 STREET ADDRFSS

CITY.ST-2IP DELRAY BEACH, FL 334842600 CITY-ST-2IP

TME P [ Delete TMLE O changa  [J Addition
NAME MORIC!, HERBERT MAME

STREET ADDRESS | 1400 N. MILITARY TR #200 STREET ADDRESS

CITy-S7-2P DELRAY BEACH, FL 334842600 CITY-ST-2P

TRLE ’ O pelete WME [Jchange [} Addition
NAKE NAME - =
STREET ADDRESS STREET ADDRESS

Ciry-s1-2P CITY-ST-2F

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

WILE 3 Delete TME O Change ] Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS }
CITY-S1-2P : CITY-S7-2P N
TILE {3 Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )
Cy-87-2p - CITY-ST-7P

12. { hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3){i), Florida Statutes. ( further certify that the information
ingicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receives or trustea empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attach with an address, with all §ther like empowered. 6 l -
SIGNATURE: éo”'o l 1 M CaRL A G4qlLe |- 1405 637 boll
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¢




