2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # N01000006482

1. Entity Name

FRONT LINE MISSICNS INTERNATIONAL, INC.

Secretary of State

02-16-2004 90043 Q01 ****70.00

Principal Place of Business
1423 S HOWARD AVE
TAMPA, FL 33606

Mailing Address
1423 5 HOWARD AVE
TAMPA, FL 33606

2. Principal Place of Business

80X7 N. ©/a Ave

3. Mailing Address

PO Box 18535

N0 TR

Suite, Apt. #, etc. Suite, Apt_ #, etc.

01192004  chg-Np CR2EQ37 (10/03)

City & State

TAMPA FL ~T A PA

i

4. FE| N.umber
59-3749231

Applied For
Not Applicable

3% 6 04_ County 333’3 6 'r] ? (OBTSH;:\ . Certificate of Status Desired x Eg'gfqzﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
HOPPER, DARIUS . ] R 1™ Darius foppe— o
.1|_ f\ifliPSA ﬁ&W&%gSAVE Street Address (P.Q. Bax Number is N&t Acceptable) -
A FL 557 o7

B. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or pred name of registered agent and ttls f appicable. {NOTE: Registersq Agert Sighature requived when renstating) DATE
r . .
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD i 3 pelete me ¥ Nchange [ Actition
NAME HOPPER, DARIUS NAME
STREET ADDRESS | 1423 § HOWARD AVE smromes | SOR 7 N ©la Hve
ov-sT-ze | TAMPA, FL 33806 CIY-S7-2P THmPA Fr 33604
e TO 1 oeiete e ‘ _ JE(crange [ Accition
s NOTO, DENNIS NAME ééfj’g AL Dundee S
STREET ADDRESS | 1423 S HOWARD AVE STREET ADDRESS 7%
wy-s-zf | TAMPA, FL 33608 S | P4 . B3EFT
e 8D O petere e (crange [ Adiion
NAME NOTO, KELLY T NAME
STREET ADORESS | 1423 S HOWARD AVE sweroess | X6 39 M Duindee St.
orv-si-ze | TAMPA, FL 33606 cvstwe | T LA e B3ELERT
e ] 1 Delete me | T T T T i [l Charge L] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-ZP CTY-§T-2P
TIE [ petee TME O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T1-2P
TIE ] petete TIMLE [ change [ Addition
NAME e !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental repart 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
or fystee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

indicated on this report or supgié
of the corporation of the receivp
changed, of on an attachmen}pw

SIGNATURE: _

‘ w!‘ ddress, with all other like empowered.
A= Dennes I No‘&:

813~

slbbamnine WM PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Feb 1,

2004 242552
— e T

T,



