2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13, 2004 8:00 am

DOCUMENT # F02000004642 Secretary of State
! Entiy Name 05-13-2004 90013 037 ****6] 25
AMERICAN SOCIETY OF DIVORCED DADS INC.
Principai Place of Business Mailing Address
61 PONCE LANE : 261 PONCE LANE - p
%EBAHY FL 32713 DEBARY FL 32713 b q U b q d 1 4
TS P WA RN
292Y Ouang PR. | 2929 Omsnse PP

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E037 {11/03)

{y & Stalf_a___ City.8 State — 4. FEI Number Applied For
Deltowa £ 4/0; Z Toi/e L 22-3860229 Not Applicatie
Zip Country A Zip Countr . . 8.75 Additional

Jﬂz 'Zj 8 ] S 4\? 2 23_ 8 U é‘ 4 ] 5. Certificate of Status Desired O ?ee F\‘equirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ -
THACKSTON, RICHARD H JR. - .
261 PONCE LANE Sirest Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
City FL ' Zip Code

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

SEGNATURE?.;“M\‘. H. m:é:: /B OY-~Co- oo

Slgnatre. typad or p'nnmd name ol registered agent and ti:igM applicable. (NQTE: Registaied Agent signaure raquired whan reinsiating} DATE

9. Elsction Campaign Financing $5.00 May Ba
Trust Fund Contribution. . Added to Fees

0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE c O pakere - TILE [Jchange [ Addition
NAME THACKSTON, RICHARD H JR, HAME
sTREET ADoress | 261 PONCE LANE STREET ADDRESS
cry-s1-zp | DEBARY FL 32713 CITY-ST-2P
TMLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY-$7-2F
TLE 7 Detele E - O Change (O Addition
AR —— - NAME
STREET ADDRESS STREET ADDRESS
CITY -SI-2P CITY-SI-ZIP
TITLE O Delete TALE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-27 CITY-ST- 2P
TILE 7 Delete TITLE [(] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-SY-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florica Statutes. | further cerlify that the information
indicated on this repori ¢r supplemental report i 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, of on an attachment with an address, with ah other like ginpowered. —
' o/ 53
SIGNATURE: @QLLJ,) Y %)4,, by 04 -0% 04 "5y

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR Dlm!crﬁ_'-' Date Daytime Phona #




