2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22,2004 08:00 AM
DOCUMENT # L78690 ) o 7 Secretary of State

1. Entity Name
COURT PROGRAMS OF NORTHERN FLORIDA, INC.

Prineipal Place of Business ' ) Malling Address :
6860 S. CAROLINE ST ggﬁﬂ S. CAROLINE 5T

A

MILTON, FL 32570 US MILTON, FL 32570 U8

AT Rt

IR

03162004  No Chg-P CR2ECA4 (10/03)
DO NOT WRITE IN THIS SPACE R yT— : aptedTa ™
65-0202015 {Nol Applicable

5. Certificate of Status Desires [ ?ggi Addtonal

6. Name and Address of Current Registered Agent - T ’ o -

ST DO NOT WRITE
MILTON, FL 22570 IN THIS SPACE

8. The above named entity submils s staletant for the purpose of changing e registered affice or ragistered agent, or Bath, i the State of Florida. | am famillar with, ard accept
the chligations of registered agent, .

SIGNATURE - — - — -

ire, hyped o printad e of registered aghal and Sie If appiicable, {NOTE. Reghsterad Agent signalure raguired whan solnstaiingl DATE - —
o ‘ N 9. Election Campalgn Finandi $5.00 'l 7-”&3‘ H*%i'ﬂ prEssd
FILE NOWIll FEE 18 $150.00 - Llection Campalgn Financing 200 hay Be A2 a-B0021 -007
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 3 Addedte Fees = ¢ 150,

10. ___ CFFIOERS AND DIRECTORS C 1 i TET TR R

TRE PD T ' = I -

NAME ROTHBART, GLEN

STREET A0DRESS | 6860 CAROLINE STREET SUTE 2A
£ITe-5T. 3P MILTON, FL 32570

TIE Ve ) o — —=
NAME ROTHBART, DAVID
STREET A00RESS | BBE60 CAROLINE STREET SLUHTE 2A
CITY-57-7P MILTON, FL 32570

TME ' o T ——
NAME
STREET AGORESS

a2 DO NOT WRITE

e - ' iN THIS SPACE

STREEY ADDRESS
CiTY-57.ZP

TILE , - . _ -
HAME

STREET ADDHESS
OTY-§7-2¢

— — = R LS —_ e - -
HAME

STREET ADDRESS
CY-ST- 2P

12, {hereby ce«ti{ﬁ_ma: the information supghed with this ﬁh‘ng does not qualily for the exemMplidi S1815d in Section nghrssm, Florida Staicies, | furthiér certif¥ that the information
indicated on this report or supplemental report ja true and acourate and thal roy signature shall have the same legal stfect as #f made undar oath, that | am an officer or director

of the corporation ot the receiver or lrusige empowered o execure this report as reguired by Chapter 807, Fiorida Statutes; and that my rame appears in Block 10 o Block 11 #
changed, or ofi an aty ent with an ress, with all other The empowszred. - -

SIGNATURE:

(XN —AD-o gt sy

E AN TVFED OR FRINTED NARIE OF SIGNING OFTICER OR DIRECTOR Py r=3 Tae Dajume Phora®




