2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR Feb 27,2004 8:00 am

BOCUMENT'#'NO1000000357 o Secretary Of State
1. Entity Name -
02-27-2004 90016 021 ****61.25
HETEROSEXUALS HAVE RIGHTS TOO INC.
Principal Place of Business Mailing Address
PO BOX 1870 PO BOX 1870 v
LEHIGH ACRES FL 33870 LEHIGH ACRES FL 33870 54 U 1 3 6 30
Suite, Apt. #. etc. Suite, Apt. #, alc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apglicable
Zip Country 7o Country 5. Cerificate of Status Desired ! gg.g;zs:dhinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. R e Lo Name

DOWNS, LEE B
500 SUNSHINE BLVD
LEHIGH ACRES FL 33971

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

City FL | Zip Coge

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

SIGNATURE M W” l — 2o "9"/

Slignature. typed or printedname of registered agent and til

il apphcable. (NOTE.: Registered Agent s:ignature required whan reanstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e bP 1 Delete TITLE [ Change  [] Addition
e DOWNS, LEE B E
stReet aress | PO BOX 1870 STREET ADDRESS
anvsizp  |LEHIGH ACRES FL 33970 oy ST 2P
TILE DV [ oelete TIME [ Change [ Addition
i DOWNS, FRANCIS | A
stheer apoRess [PO BOX 1870 STREET ADDRESS
eiv.snzp  |LEMIGH ACRES FL 33870 ST 2P
me_ |8 7 4 O Detete TmE [ELhage [ Addition
fvive CRENS, DEBRAD ~ S T e 1 QREWS, Pevdea— D. - -
STREET ADDRESS | 4116 12TH ST W, STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL 33971 CITY-ST-2P
e D O Delete L [ Change [ Addition
- DUNCAN, FLORENCE E NAvE
streey aopress | 9705 BAYCREST TERR : STREET ADDRESS
amv.siop  |LEMIGH ACRES FL 33936 N
TITLE [ oelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O Delete TME ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ALDRESS
CITY-§7-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on 1his repor! or supplemental report is true 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 caorporation or the receiver or tee 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 attachment with ddress, with all otheslike empowered. 3?

. - v
SIGNATURE: )=l gWalesh

ya
SIGNATUREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daylime Phone #




