2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # NO0O000006850

1. Entity Name
PROJECT SPECIAL CARE INC.

Secretary of State

05-03-2004 90733 039 ****6] .25

‘Principal Piace of BLJsinESS' T s
#1955 US 1 SOUTH; STE 400 - -,
SAINT- AUGUSTINE, FL. .32086. . .

Mailing Address
1955 US 1 SOUTH, STE 400
SAINT AUGUSTINE, FI. 32086

I e
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v AW AN A
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2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

04222004  Chg.NP CR2ED37 (10/03)

City & State City & State 4. FEl Number Applied For

59-3675101 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired [ $8-19 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — e e e e

BRUCE, GARY -

1955 US 1 SOUTH, STE 400
SAINT AUGUSTINE, FL 32086

¥

Street Address (P.C. Box Number is Not Acceptable)

»

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titls f applicable {NGTE: Aegisterad Agent signature raquired when reinsrating} DATE
DT ' ;"_?.,Fi"llﬁig Fee is $61.25 9. Election Campaign Financing $5.00 May Be . c_.ﬁéké cl"tec‘k{'payable to o
- - Due by May 1, 2004 Trust Fund Contribution. Added to Fees -, Figrida Department of State -,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10, QFFICERS AND DIRECTORS 11.

TILE DP 1 pelete TITLE D change [ Addition
NAME BRUCE, GARY NAME

STREET ADDRESS | 603 ST. AUGUSTINE SOUTH DR. STREET ADDRESS

CITY-87-21F SAINT AUGUSTINE, FL. 32086 CITY-57-2IP

TIMLE VPD ] Dekete TILE [ change [ Addition
HAME LOH, ALAN NAME

STREET ADDRESS | 3932 S PENINSULA DRIVE STREET ADDRESS

CITY-ST-ZIP PORT ORANGE, FL 32127 CITY-ST-2IP

TIMLE STD 1 Delete TLE [ change [ Addltion
HAME DEBOER- COOK, AINSLEY NAME

STREET ADDRESS | 213 PALMETTO AVENUE STREET ADDRESS ) -

omy-$-ZF [ SAINT AUGUSTINE, FL 32095 CITY-ST-2P -

TITLE D O Delate TILE Dl crange [ Addition
NAME NIXON, LARRY NAME

STREET ADDRESS | 444 SEABREEZE AVE., STE 730 STREET ADDRESS

CITY-ST-ZIF DAYTONA BEACH, FL 32118 CITY-ST-2IP

TITLE c O Delate THLE [ Change [ Addition
MAME EDWARDS, DENISE NAME

STREET ADDRESS | 603 ST. AUSUSTINE SOUTH DR. STREET ADDRESS

CIFY-S1-2ip SAINT AUGUSTINE, FL 32086 CITY-57-2IP

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the information supplied with this filing does not gualify for ihe exemption stated in Section 119.07(3)()). Florida Stalutes. | further cerlify that the information
indicatéd en this report or supplemental repert is trug 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 of 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 11 if

changed, or on an attachm

SIGNATURE: A

ith an address, with alt other like empowered.

se Eduxar 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6]

Daytime Prone #




