FILED
2094 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # N00000003193 Secretary of State
1. Entity Name 07-30-2004 90009 024 ****g] 25
SECOND CHANCE LIFE SKILLS, INC.
Principal Piace of Business™ ~ - - - - -- - Mailing-Address - - -
1700 34TH STREET SO 1700 34TH STREET SO. TIVIUI T
SAINT PETERSBURG FL 33711 - SAINT PETERSBURG FL 33711
"Suite, AE}.#.etc. . Suite, Apt. #, etc. MOORE CR2EQ37 (4/04)
City & State City & Stale 4. FEI Number Appiied For
59-36501 70 Not Applicable
Zie Country “ip Country 5. Certicate of Status Desired ~ []  98-75 Aditional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
BOYKINS, EZELL JR. NS SV“CQ""":}q Shop2e 2
; T B Address (PO, Bt ris Not' Acceptaple)_. -
3166 FREEMONT TERRACE SOUTH HAL Ao By vene. Seukin

ST. PETERSBURG FL 33712

e = o o City

S i o - e — e Letepatnigo. . FL | ZZ8 o5

8. The above named entity,submits this staternent 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 agegt.

SIGNATURE § 4. [%‘ /‘ Jau\O‘-l

Signaiure. yped of printed IIEMM agenm title -l‘appﬂ'cab\e, {NOTE: Registered Agent signature required when reinstating) D TE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution, Added to Fees
0. ' DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e B L. (7 elete TLE ‘ [T change [ Acdition
NAME . |SHORTER, WJLL]E M NAME ’
STREET ApDRESS | 321 42ND AVENUE SOUTH STREET ADDRESS
CITY-ST-Z2 ST. PETERSBURG FL 33705 CITY-ST-2IP
S—
TI1LE D e’ Delete TITLE i [ change [ Acdition
e BOYKINS, EZELL JR, : NaME SefCeey Shoeter
STREET ADCRESS | 3166 FREMONT TERRACE STREET ADDRESS [B.5,( A{gf\a Doene DoueN
cmv-sr-ze  §ST. PETERSBURG FL 33712 CITY-ST-2P [N Pe egc hm\ g:,_d ARAICET
TME D : : - 3 pelete | B [ cChange  [J Addition
\NAME FLOWERS, TREENA . NAME
SMEET ADDRESS | 330 45TH AVENUE SOUTH, APT. 3" . | SIREETADDRESS . I -
omy-st-zip - |ST-PETERSBURG FL 33705 CITY-ST-ZP -
e D 3 Delete TLE ' _ O Change [ Addition
NAME SEABRQOK, LORI K NAME
sTReeT ADDRESS | 730 61 - AVENUE S0. STREET ADDAESS
CITY-57-2IP SA'NT PETE“RSBURG FL 33705 CITY-ST-ZiP N .
D —
TITLE 1 Delete TITLE [0 change ] Addition
NAME WALKER, TINA NAME :
sTheeT ApDRess | 1001 82ND TERRACE SOUTH STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL 33705 CITY-57-7F
TITLE [ pelete TLE Ay [ Crange @’ﬁditiun
NAI NAME * :
ME QhQ.JS‘\' [N _‘%—Q—O?uum
STREET ARDRESS STREET ADDRESS O\
: N Yanod S Se

CAY-§1-ZP av-sTe fe o S B ans L e 33105
12, ! hereby certify that the information supplied with this filir g does nct quality for the exemption stated in Section 119.07{3)(i). FlorldQSta[uies. | further certify that the information

indicated on this report or supplemental report is triie and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or tru wered (0 execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach witbran address, with all other like empowered.
SIGNATURE: (34 1 1%2&4 Shoetee W\W\&

sms.oﬂuﬁs AND PRINTE] 0¥ SIGNING OFFICER OR DIAECTOR © " Date Daytime Phore ¥




