2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000001102

1. Entity Name
SOMETHING TO GIVE, INC.

. FILED
Apr 19,2004 8:00 am

Principal Place af Business
3839 4TH STREET NORTH

SUITE 350

ST. PETERSBURG FL 33703

SUITE

Mailing Address
3839 dTH STREET NCRTH
ST. PETERSBURG FL 33703

2. Principat Piace of Business

3. Mailing Address

il

NI

Ik

Suite, Apt. #, etc.

Suite, Apl. #, etc.

ecretary of State

04-19-2004 90270 026 ****5] .25

23036675

L

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Numper Applied For
03-0387437 Not Applicable
2P Country ap Country * | 5. Gertficate of Staws Desred ]  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Regsstered Agem
e i s e Mmoo e e el gegme oo oo L= Ngmgomeeeme - — E = e

T SAMANTHA CHECHELE
5625 CENTRAL AVENUE

ST. PETERSBURG FL 33710

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered omce or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the chligations of registered agent.

SIGNATURE

Stgnature. typed or printed name of registered agent and litg it apphcabie.

(NOTE: Registered Agent signature required when reinatating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE ) [T Delete TLE [J Change [ Addition
HAME DAVENPORT, JEFFREY P NAME

STREET AnoRess |3839 4TH STREET NORTH #350 STREET ADDRESS

urv.st.ze  |ST. PETERSBURG FL 33703 CITY-ST.2P

TILE D [ Delete TE [3 Change [ Addition
wwe  |T- SAMANTHA CHECHELE NAVE

sraer Appress | 9625 CENTRAL AVENUE STREET ADCRESS

crv.c.ze (ST, PETERSBURG FL 33710 oY1 2

TILE D 7 pelete - TITLE - - (Y change [ Addition
NAME BRIGGS, ROBERT NAME -

STREET ADDRESS 11 224-POMELC AVENUE - STREET ADGRESS o R

cmy-st-zp  |SARASOTA FL 34239 CITY-ST-21P

e O pelete TITLE O change [ Avdition
NAME NAME

STREET ADDRESS | STREET ADGRESS

CITY-SI-2IP CTY-5T-2P

e O Deiete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gT1-2P CITV-5T-2P

TmE [ Detete T [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-21P CITY-51-2iP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | turther certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or rustee empowered (0 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witll g other like empowered.

22)- 896 -0 206

.%:%{/

Daylime Phone #




