.

G-
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N01000006627
1. Entity Name
T.A.S.K.S. FOUNDATION INTERNATIONAL INC. 05SEP -9 PH L: 45
SL.LHL ART O Dt
Principal Place of Business Mailing Address TALLAHASS EE.F L ORIDA
1155 STATE ROAD 17 (HIGHWAY 17} 1155 STATE ROAD 17 (HIGHWAY 17)
BARTOW, FL 33830 BARTOW, FL 33830
S B GE G R
2. Principal Place of Business 3. Mailing Address
FRonT PO Box 8093

Suite, Apt. #, elc. Suite, Apt, #, efc. _ 09092005 Cha-NP CR2E037 (10/03

D ARTOW, FL SESR/ING 7 3387L | 1o

City & State City & State 4. FEI Number Applied For

SE.BR/ NG FL §2-0179886 Not Applicable
Zip Country Zip Country - . 8.75 iti
&3 8 3 o P WA /_< 23 87 4 # 5. Certificate of Status Desired I§ee Reqaf:(;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N;
HORNER, ROSE CCHANGED T G MEDERsS
1155 STATE ROAD 17 Street Address (P.0O. Box Number is Not Acceplab[i
BARTOW, FL 33830 /55 St Rodp H/SHIN t/ 7
BARTOW
ity Zip Code
BAR 771y FL | 2585,

8. The above named entity submits this statement far the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered a
M)ﬂéc/cfo,f 6//9 Loo s

+
' 'y
i

SIGNATURE : T oAte

ure, printad n t regi and tite f applicable, NOTE: Regi il T DATE

/ ture, w#u 1! A ol qxsl}dé’gent 1 applicabla, { egisterad Apant signature required when rainstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. Aa _ ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE PD P Delete TITLE #@ cjv‘c\ %‘:‘lé_‘r% S P D. J Change  [] Addition
NAME HORNER, ROSE NAME . Mederos
STREET ADORESS | 1155 STATE ROAD 17 STREET ADCRESS I '55' £TA TE oAap {7
crv-sze | BARTOW, FL 33830 CY-§1-2p PART oL, FL . 33230
e D Delete TMLE P = [CRange [ addition
N HORNER, ADI / NAVE v RicHpAD WEIGLE
STREET ADDAESS | 1155 STATE ROAD 17 STREET ADDRESS ISS STATE ROAD |7
omv-si-2p | BARTOW, FL 33830 CTY-sT-2P RAR Tow , FL.- 278 P>
TIME VPD )Zl Delete TITLE D f-(-o =974 e 2, ~ ﬂ’cnange {3 Addition
NANE MDEDROS, G. NAME -
* - 7E RO

STREET ADDRESS | 1155 STATE ROAD 17 STREET ADDRESS HES STA ___ 4 Ao 7
cr-s-0F | BARTOW, FL 33830 ¢I1y-51-19 7o, Fl . 33830
TILE ) Delete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SOOEE eI TIs
CTY-ST-2P CITY-ST-2P 09 20/05--01059--007 H*U_D_ W]y
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TITLE [ Delete TIME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ABCRESS . Bokol -
CIY-S7-2P CITY-S1-2iP SEP 9 m

12. 1 hereby certity that the information supplied with this filing does not quality for the exempiion stated in Section 1319.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undey oath; that | am an officer or director
of the corporation or the receiver or trustee ered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1if

tach h d ith all other lik d.
changed, oronan ttachmentw ana e i a(o er like empowere m: {C-/-ﬁ_f 56 7 T 7?3-FC20

SIGNATUR M ERO>—— 9/‘?/ 200t

IGNATUH’ AND TYFEB’OH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Bale Daytime Prone &




