2004 FOR PROFIT CORPORATION

DOCUMENT # L56065

1. Entity Name

COMPASSION, INC.

ANNUAL REPORT (AR)

Principal Place of Business

2282 SE 27 DRIVE
USMESTEAD FL 33035

Mailing Address

HOMESTEAD FL
us

2282 SE 27 DRIVE

33035

FILED
Feb 18, 2004 8:00 am
Secretary of State

(02-18-2004 90001 040 ***150.00

vHUUr(]]

HOMESTEAD FL 33035

R e T RGO AR
3029 ¥imcis yigw Plwve] 3029 fMQmﬂgu'_Pﬂl-nL‘.
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
Lﬂ" p}'ﬂei»o -\él i A’g[' E ﬁ}ﬂ-c,-j.ﬂ J}L . 59-2996043 Not Applicable
Zip_3§3 ST ijs . o B Fl 2 C&r‘\:é , 5. Certificate of Status Desirad 0O ?i‘zgql‘:?:&ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© s e - . . Name_. P o - e - (R V-
GISSENDANNER, ELTON ELToas=Coss EmvplrmER
2982 SE 27 DRIVE Street Address {P.0. Box Number is Not Acceptable)
029 I ap hilew DR &

City FAITE VMc 0

FL

Zip Code
1T e M

8. The above named entity submits this statement for the purpose of changi
the cbligations of registered agent.

SIGNATURE

ng its.registered office or registered agent, or both, in the State of Florida. + am famitiar with, and accept

Signature, typed or primad name of registered agent and title H appiicable.

(NOTE. Registored Agent signalure required when rainsialing)

DATE

S

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICEhé AND DIRECTORS

| IEEP ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete mLE [ Change ] Addition
NAME GISSENDANNER, ELTON J NAME G-iSSEnDANVE L ; =irer 3,
STREET ADDRESS | 2282 SE 27 DRIVE' STREETADDRESS | 3, 52,4 FPhrci1p yres PRIVE
emv-st-2p - | HOMESTEAD FL CirY-ST-21p L frE Plaocip LL. RRPE
e [ Delete e 7 Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Ime-sT-2P CITY-51-2P
TILE [ Delete TILE [ Change ] Addifion

SNAME - T 71 A e

STREET ADDAESS STREET ADDRESS
EITY-5T-2IP CITY-8T-7IP
e [ Dalele TILE [t change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TALE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TME ] betete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
EITY-5T-2P CITY-57- 2P

SIGNATURE: ‘55‘;9 A

Fiiow 6 USENDAunEL

L/n/o‘/

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. § further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empaowered.

£63. tuy- g294

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae

Daytirma Phane &,




