- —2004- NOT-FOR PROFIT*CORPORATION

ANNUAL REPORT (AR)

FILED
17,2004 8:00 am

DOCUMENT # N01000002278

1. Entity Name
COMMON GOAL COMMUNITY SERVICES, INC.

S‘é"
ecretary of State

09-17-2004 90005 024 ****g]1 25

Principal Place ot Business "

6616 CAVALIER RD.
JACKSONVILLE FL 32208

Mailing Address

6616 CAVALIER RD.
JACKSONVILLE FL 32208

24085561

2. Principal Place of Business

3. Mailing Address

Ml

Suite, Apt. #, elc.

Suite, Ap. #, etc. MOOCRE CR2E037 (4/04)
City & State City & State 4, FEI Number Applied For
59-3713846 Not Agplicable
i Count i -
Zip ountry Zip Country 5. Certificate of Status Desired £ $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-.BUGH, JESSIEM - - S
6616 CAVALIER RD.
JACKSONVILLE FL 32208

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

City

Zip Code

FL

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept

the obligations of registered agent.
%

SIGNATURE

_ Slgnature. typed or printed name of registered agant and htle f apphcable.

(NOTE: Ragistered Agant signalure ragquired when reinstating)

DATE

9. Election
Trust Fu

Campaign Financing
nd Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.
TITLE D 7 Detete TILE [ crange [ Addition
NAME BUSH, JESSIE M NAME
STREET ADORESS | 6616 CAVALIER RD. STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32208 4 LTy -ST-21P
THTE D O efete TmE [ Change [ Addition
NAME BUSH, CHARLES E SR NAME
STREET ApDRESS |B616 CAVALIER RD. STREET ADDRESS
CITY-S1-2/P JACKSONVILLE FL 32208 GITY-ST-2P

Jme_ . |DT _,,’ . e |:| Uelete TITLE ) [ Change []Addmun
HAME BUSH, CHARLESE JR™™~ F il N e e i Dl - et e e e S

| STREET ADDRESS 1018 W. 23RD _ B STREETADDRESS | . .. . _ _ _ - -

CITY-ST-7P JACKSONVILLE FL 32209 CITY-ST-2/P
TME [ Delete TITLE [JCranga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7P 4 CITY-$T-2P
TITLE I [ pekete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST- 2P : CITY-5T-21

12, | hereby certify that the' information suppixed wilh this filing does not gualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. t further certify that the information
eport 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

indicated on this report or supplaments
of the corporation or the regewer or trust
changed, or on an atlag

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNIN

lock 10 or Block 11 if

¢ empowered 10 execute this repgort as required by Chapter 617, Florida Statutes; and that my name appears i
3 dressrwnh all other like empoydpdd.

DFFICER OR DIRECTOR

T

Date Da;mme Phone #



