2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # N01000006627 =

1. Entity Name™

T.A.S.K.S. FOUNDATION INTERNATIONAL INC.

e

e
na

H Bpeg Bemm (!

S

v

Principal Mace of Business Mailing Address ' SECPETARY GF t}TATE !
1155 STATE ROAD 17 (HIGHWAY 17) 1155 STATE ROAD 17 (HIGHWAY 17) UL AHASSEE, F A
BARTOW, FL. 33830 BARTOW, FL 33830 - TALLAHASSEE, FLORID
s TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01202004 i
by 4 50 Chg-NP CR2E037 (10/03)

éaty & State Cily & State 4.7FF1 Number. e Applied For
; Q-0 TP
° - #

Not Applicable

. t ® ) b iat
ap Country Zip Country 5. Certificate of Status Desired $8'75 ﬁ_\ddatlonal
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HORNER, ROSE _
1155 STATE ROAD 17 Streat Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830 S
City ) FL | Zip Cods

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalure, typed or printed name of registered agent and Litle if applicabls. (NOTE: Registered Agent signatwrs required when reinstating) DATE

Filing Fee is $61.25 : 9. Election Campaign Financing 35.00 May Be ’ - Make check payable to u"

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D © 7 delete e D Change [ Addition
RAME HORNER, ROSE i’ NAME P ! /

]
STREET ADDRESS | 1155 STATE ROAD 17 STREET ADDRESS recide b
_DITY-ST-2IP BARTOW, FL 33830 CITY-ST-2IP . .
—r — N . -
TMLE b i ! et Lo ' 5 3 e iy g 3 Addition
Apr R e (NNIPVIS Wi || 8 eyl == s i

e HORNER S > o - P L VR T T Ty e ol P
STREET ADDRESS | 1155 STATE RGAuw-1/ STREET ADDRESS : = R AR T
SCITY-ST-TP BARTOW, FL 33830 CITY-ST-2P ‘
TITLE D 7 lelete me ¥ . . Change  [] Addition
HAME MDEDROS, G. L NawE Ve Pres, .
STREET ADDRESS | 1155 STATE ROAD 17 . STREET ADDRESS . )
CITy-§1-2P BARTOW, FL 33830 CiTY-5T-2IP
TME . 7 Delete TME [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS radi
CITY-ST-2P CITY-ST-2P . -
TITLE, O pelete TITLE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ) hereby certify that the information supplied 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 repart or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgier getustee empoywgred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

; addresg, ﬁ all other fike empowered.

I I/,ZO/ 200Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




