FILED

* 2005 NOT-FOR-PROFIT CORPORATION Jul 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

07-08-2005 90019 006 ****61.25

DOCUMENT # N02000000601
1. Entity Nams
DAMASCUS ROAD PROJECT, INC.
Principal Place of Business Mailing Address
345 N.E. WASHINGTON ST. PO 80X 3153 50055099
LAKE CITY, FL 32055 LAKE CITY, FL 32056-3153
e s LT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg'NP CReE0a7 (10}'03)

Cily & Slate City & State 4. FE| Numbar Applied For

01-0574944 Not Applicabla
2p Couniry 4p Country 5. Certificate of Status Desired O ?g'giﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . d

HCOLLINGSWORTH, KAMARA VI C/"tﬁlox D - C/Q\"-
RT. 15 BOX 4106 Strget Address (P.O. Bgy Number is Not Agceptable) |
LAKE CITY, FL. 32024 NN RO K Y

- £ m
T LwRe Oy FL | 350 Ay

B. The above named entity submits this statement Tor the purpose of changing its registered office or registarad agent, or both/in the State of Florida. | am familiar with, and acc.’ept
the obligations of registered agent.

o L7 ) Tl IR -24-05"

Signature, typed or printed name of regi d agsn: and tite & (NQTE: Ragistered Agent spnalre requirsd when reinstating)
Filing Feo Is $61.25 9. Election Campaign Financing $5_00 May Be Make chack payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME MD 3 Deteta s [J Crange ] Addition
NAME COLE, VICTOR D NAME
STREET ADDRESS | RT 22 BOX 2334 STREET ADDRESS
CITY-$7-71P LAKE CITY, FL 32024 CITY-ST-7IP
TILE T [ pelete TITLE ’ [ change [ Addilion
NAME GRIFFEN, TOMMASINE NAME
STREET ADDRESS | 700 NE LEON ST. STREET ADDRESS
CITY-S7-2P LAKE CITY, FL 32055 CIty-ST-21P
TLE T @ elete TME D'ﬁ v "é E Ve re -}—{~ [J Change [ Addition
NAME BROWN, KENNETH NAME
STREET ADDRESS | 862 NE ' COLDWATER STREET ADDRESS P O ﬁ“* la 3 3
OTYSTZP | LAKE CITY, FL 32056 arvsz | LoaWe Cdy, PL3AG
e T £ petete T : 7 [ Change (] Adsitian
NAME LAKE, BARBARA NAME
STREET ADDRESS | PO BOX 765 STREET AGDRESS
CiTY-ST- 2P LAKE CITY, FLL 32056 - CITY-ST- 2P
TILE T Bl TILE [ Change [ Addition
NAME BROWN, PAULA NAME
STREET ADDRESS | 862 NE COLDWATER STREET ADDRESS
CiTY-ST-21P LAKE CITY, FL 32056 CITY-ST-2P
TITLE T 7 Delete TITLE [ cChange [ Addition
NAME SMITH, JAYE . NAME
SIREET ADDRESS | PO BOX 2208 STREET ADORESS
CrY-5T-21P LAKE CITY, FL 32056 CIY-ST-21P

12. | hereby cenilglthat the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar cartify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowarad to execute this report as requirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with ap-agdress, with all other like empowared.
SIGNATURE; / / —%/(Q 02—2Z-05~  3836-752-)530

# TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Caytime Phane #




