2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # N01000000991
et Secretary of State
20 HRAK
VOLUSIA COUNTY CHAPTER #284 FLORIDA OF NAWIC, 03-25-2004 90041 032 77776123
INC.
Principal Place of Business Mailing Address
36 KATHY DR. 36 KATHY DR.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suite, Apt. #, slc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-2058710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M| ?g'gilﬁfgjﬂona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
gg' PE(;'!TEl@REB)SHA Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
City FL | Zip Code

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

-| siGnaTURE
Slgnature, ryped or printed name of registered agent and tite i applicable. {NOTE: Regisiered Agenl signature required when remsiating) DATE
3 FI‘lj_‘_E' NOWZFEE'SSG“ZS 9. Election Campaign F_inanca‘ng $5_00 May Be i MakeCheckPayable -
D'-!.eVB,.V,,MaY_‘_‘s 004 - Trust Fund Contribution. O Added ta Fees gF!pric}a_‘Depanment ofState
10. T GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 70
TILE FD O pelete TTLE [JChange  [T] Addition
AME CHEH, BARBARA NANE
STREET AnDRESs |36 KATHY DR. STREET AGDRESS
TILE Y m Delele THLE Tb [ Change MAddﬁion
NAE DUBOIS, LINDA NAME Cilbert Pe L’K\l ‘
steer aoppess | 2076 W HALIFAX DR STREET AODFESS | 36753 ToWAn And<ben Drve
CITY-5T-2iP DAYTONA BEACH FL 32128 CITY-ST-ZIP o(MDV\é 6‘{%‘,“ F,l 32 l"l L
me SD & oetee THLE Sh (I Chenge (S Addiion
NAME DOYLE, SUEE NAME Brwno b&f\ibl IC
STREET ADDRESs | 14 BOW ROAD STREET ADDRESS | 2 X} N Spay Lman A\/Cn -
CITY-ST-2P SAINT AUGUSTINE FL 32084 CITY-ST-2IP O\’&-V\(’l CI ] El 311(03
e ] Delete TmE 0 N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY- ST- 7P CITY-ST-ZIP
FILE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-ZiP
TITLE [ Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7P CIrY-§T-7

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart ig 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 corporation or the receiver or trustee empwe t0 etute this report as requirec by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an atlas with anjaddress, Withall ptherfike empowered.

SIGNATURE: L ’E)ed(y (sl 3-246% 36-597-5129

SIGNATURE AND TUED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dale Dayiime Phone #




