2004 NOT-FOR-PROFIT CdRPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N0O1000000975

1. Entity Name

SECOND CHANCE PROGRAM, INC.

ecretary of State

04-26-2004 90456 Q35 ****g] 25

Principal Place of Business
140 ISLAND WAY #300
CLEARWATER, FL. 33767

Mailing Address
8130 LA MESA BLVD. #715
LA MESA, CA 9] 941

A

AT T

2. Principal Place of Business 3. Mailing Address
A56! f2:0 12157 -onk
Suite, Apt. #, elc. ite, Apt. #, elc. - i
uite. Apt. ¥, exg _&’%Sp G et 04022004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied Fer
- . \:&, Q> 59-3697852 Not Applicable
Zi Country, ’ug{-\ Zip Couriry " . $8.75 additional
\i Q - 33_{ to" a n -5 3 b ab —u 5 g 5. Certificate of Status Desired (| Fe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
LIPSON; SAUL == = .- - - .- - - . - ~ oo - i .
1515 UNIVERSITY DR #222 Street Address (P.O. Bax Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City Zip Code

FL

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

the obiigations of registered agent.

d narv-le of registered agent and litle if applicable.

(NOTE: Ragisterad Agenl signature required when reinslating)

DATE

:£Filing Fée is $61.25
" Due by.May 1, 2004

9. Election Campatign Financing
Trust Fund Contribution.

Make-check payable to.

35.00 May Be )
Florida Department of State

Added to Fees

GFFICEHS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. : 1.
TIFLE - D 3 Delete TITLE (A - Change [ Additicn
NAME PENDERY, RICK NAME ¢ . R R
STREET ADDRESS | 8130 LA MESA BLVD. #715 | STREET ADDRESS | { (o0 &: . § p Ml-&u)
“OmY-ST-ZP | LA MESA, CA 91941 ‘ arsie |0 0 ammiooting w3168
TITLE D B O Delete e n Y Ji Chenge (] Adion
NAME WESTRUM, JOY NAME NTE IV T VPN .W
STREET ADORESS | 8130 LA MESA BLVD. #715 STREET ADDRESS | (o bm.\ P Sotos)
ony-sT-ZP | LA MESA, CA 21941 crry-st-ap 8 00 npad
TMLE o - R O Delete e [ Change [ Addition
NAME KAPLAN, MIKE NAME
STREET ADDRESS | 140 ISLAND WAY, #300 - ) STREETADDRESS | e 7
“erv-st-zp | CLEARWATER,FL 33767 T emveggp T T e S e
TITLE [T vetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET AUDAESS
CTY-57-2iP ciny-§1-21p
TIILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CY-ST-21. /_' [er-51-2

oes not qualify for |

12. | hereby certity that the information supplied with this fili
accurate and th

indicated on this report or supplementai report is tru
of the corporation or the rg
changed, or on an attach

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
grature shall have the sarme fegal effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

]

SIGNATURE:

snfu}ims AND TYPED DR PRINTEDFHAME OF SIGNING OFFICER GR DIRECTOR

IB/DLF

Daytime Phone #

141-111 —Otjﬁ

Dare]

[/



