2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT = : - - - Mar 08, 2004 08:00 AM

DOCUMENT # N01000004018 Secretary of State
1. Entity Name
COMT'V‘IUNITY EMPOWERMENT SERVICES, INC.
Principal Place of Business - - Mailing Address -
4812 ESPLANADE ST 4812 ESPLANADE ST
BONITA SPRINGS, FL 34134 BOMKITA SPRINGS, FL 34134
02192004 No Chg-NP CRZEO3T (10/03)
DO NOT WRITE IN THIS SPACE . FEI Nombor "~ TApoied For
59.3731794 _ 1 . Not Applicable
p— L gg-gfqﬁg;”‘m'

8. Name and Address of Cutrent Registered Agent i o N _ . R

o1 BOPLANADE BT DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

fep o W AT TF “5. o372

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

N m“gaﬁ{%mﬂgm < M (4
SIGNATURE ) /' . — . . - [ 9":;}9 ,
8 = L. BATE . !

NAME CRIBBETT, JESSICAR
STREET ADCRESS | 18553 QUINCE RD
CITY-5T-2P ET MYERS, FL 33912 L i . - R

tre. typecfbr prniod name of registered sgent end Lle W (NOTE, Ragisied Agont st raqubid whon A@inslaliog)

Filing Fee is $61.25 (4 Etection Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. OO  added to Fees
10, T OFFICERS AND DIRECTORS . — S ee——
TME D
HAME CRIBBETT, GLENR
STREET ADDRESS | 18553 QUINCE RD
or-s-af | FT MYERS, FL 33912 . . - -—— ——__UDODDDOR] 765
TIiE D 03/08/04~80152-023 70.00

TMLE B
HAME MCCLEARY, JOCELYN F

STREET ADDRESS | 4812 ESPLANADE ST
oTr-sT-27 | BONITA SPRINGS, FL 34134 _ _ - —= ﬁDQ—_N Ql,W RITE

wiE | MCCLEARY, MARK D IN THIS SPACE

STREET ADDRESS | 4812 ESPLANADE ST
CiTy-57-21P BONITA SPRINGS, FL. 34134

TTLE
NAME
STREEY ADDRESS
CITY-§1-2P . . - -

TME

NAME

STREET ADDRESS
Cmy-<1-20 - —_— e e

el R e T L TR SR SRR )

12. | hereby certify that the information suppiied with this ﬁling do ot qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aci te and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of thi corporation or the feceiver or rustee empowered 1o exacute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or cn an @ hent with an addrgsg, with all ather likg' empowered. / éﬁ 8 ?
Date

SIGNATURE: ‘

GNATUNE AND TYFED OK #RINTED OF SIGNING OFFICER QR L]

Daytme Phopg #

: y/4 L=




