2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000006850

1. Entity Name N,

L

Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90066 020 ****61 .25

PROJECT SPECIAL CARE INC.

Principal Place of Business

1855 US 1 SOUTH, STE 400
SAINT AUGUSTINE FL 32086 -

Mailing Address

1855 US 1 SOUTH, STE 400
SAINT AUGUSTINE FL 32086

FRTATE B RUEEE 9

i e AR MERTIARTA R
| A5 s old Wpultrie
Suite, Apt. #, efc, Sjte, Apt. #, etc. 1st MOORE CR2E087 (10/04)
City & State City & Fiate 4. FE| Number Applied For
j)‘ 5/4/[7// /2. /// 59-3675101 Not Applicable
ap Country Zp dun i i $8.75 Additional
3 j d J é ] 72: i /}/7 S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BRUCE, GARY : i ——
1955 US 1 SOUTH, STE 400 Street Address {P.O. Box Number is Not Acceptable}
SAINT AUGUSTINE FL 32086
City Zip Code
o FL

8. The abave named entity submits_thig statsment for the,

the obligations of r. ent.

® of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

” . = — . _ _ —
SIGNATURE ) OQAQ-\[ E‘Z&)C\C EXTC. O 2. =9 -0
S}gkalurs‘ typad rxipd name, Ted agent and utle if apphcable, | (NOTE: Regisiared Agent signature requited whan reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

. 1. ADDITIONS/CHANGE: 04(':) Cg‘r
TIILE BP Lo bive DD.ree fof ] Detete TILE Lirie kol . [ Change {1} Addition
NAME BRUCE, GARY NAE De(aiughter, Ton~ PhD
stheer aporess | 603 ST. AUGUSTINE SOUTH DR. SIREETRDDRESS | pg) oy /027

_5T- AINT Al .57
eITY-ST-21P S UGUSTINE FL 32086 CITY-57- 2P st Arciersd aay ,.(j 2.90FT ,
T wRa-V C O Delste - Tne Diree fo Clchange [ Addition
A LOH, ALAN AN Chaze, Lrsn PAD
STREET ADDRESS | 3932 § PENINSULA DRIVE STREETADDRESS | 1oy 2 L) i 404 4.5/ ty B bv d
CTY-ST-ZIP PORT ORANGE FL 32127 CITY-ST-2IP AR

st St i0e , £ 35850
THLE STD j&ﬁagm TITLE /S [ change  [C) Addition
NAME | DEBOER- COOK, AINSLEY - — - NAME . - -
STRECT ADDRESS 213 PALMETTCQ AVENUE STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32095 CITY-57-2IP
TLE D ] elets TLE [Jchange [ Addition
NAME NIXON, LARRY NaAME
STREET ADORESS | 444 SEABREEZE AVE., STE 730 STREET ADDRESS
CITY-5T-71F DAYTONA BEACH FL 32118 CITY-ST-2P
S i Aary S Treasaie ' i

TITLE O Delete TITLE [J change [ Addition
v EDWARDS, DENISE e ?
streef appress |B03 ST. AUSUSTINE SOUTH DR. STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE FL 32086 CITY-ST-7IP
L ("icai ¢ vicr 0 [T Delets me Clchange [ Addition
NAME s 11, Druct e y NAME
A e

S | Brerde Veded Lo b £/ 3208 D iTY-st-2 :

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the informatiol
indicated on this report or supplemenial report is true and accurate and that my signature

of the corporation of the receiver or frustee empowered to exscute this report

changed, or on an attachme

SIGNATURE:

5, with ali cther lixe

]

have the same legal effect as if made under oath; that{ am an

ed by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

Aapn RRICK  £X&C. YR 2-4-0%"

officer or director

ATUR| L e

RINTED NAME OF SIGNENG OFFICER OR DIRECTOR

Date

Daytime Phone #

L]
— e 1



