2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # NO1000004115 _ __

1. Entity Name

PROJECT YOUTH CARE INC.

Secretary of State

02-02-2005 90062 036 ****61.25

Principal Place of Business

3530 SE HAWTHORNE RD.
GAINESVILLE, FL 32641

Mailing Address

3530 SE HAWTHORNE RD.
GAINESVILLE, FL 32641

20009848

.

DO NOT WRITE IN THIS SPACE
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01242005 No Chg-NP CR2EQ37 (10/03)

4, FEI Number Applied For
59-3725542 Not Applicable

5. Certificate of Status Desirad O $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

RENTZ, JOSEPH SR.
3530 SE HAWTHORNE RD.
GAINESVILLE, FL 32841
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha cbligations of registerad agent.

SIGNATURE
Signature, lyped or pantad name of registared apent and tilke if applicabla. (NOTE: Registered Agent signatura required when remstating) DATE
Filing Fee Is $61.25 | 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2605 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS .
TME PD :
NAME RENTZ, JOSEPH SR.
STREET ADDRESS | 3530 SE HAWTHORNE RD.
Ciry-StT-21F GAINESVILLE, FL 32641
TITLE D
NAME LANE, MARILYN
STREETADDRESS | 3530 SE HAWTHORNE RD.
CITY-ST-2IP GAINESVILLE, FL 32641 ;
THLE D : -
Nt RENTZ, LORENE o
SIREET ADDRESS | 3530 SE HAWTHORNE RD. ' ot
CITY-ST-ZIP GAINESVILLE, FL 32641 _ Do NOT WRITE i o
me | _ | T~ IN-THIS SPACE -~ -+
Xandaa Zaoane - :
STREET ADDRESS W50 SE HRWTHCANE . ) o o ’
oSt | Gageseille, El 39w ) :
TITLE
NAME
STREET ADDRESS
CITY-ST-2P - :
Tie o
NAME L\
STREET ADORESS :
CITY-87-29 .

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119 07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empoweregl lo execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11§

changed, or on an attachmant

SIGNATURE: X ‘

an address, wi

Dayume Prone #

R
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