2004 NOT-FOR-PROFIT CORPORATION S

- ANNUAL REPORT ™
DOCUMENT # N02000002020 CHLED
1. Enlity Name
FAMILY SERVICES INTERNATIONAL, INC. 0 MAY b i 3: ]
Principal Place of Business Maiting Address t' r\ : ,E‘” FJ L i\ 1;
P.0.BOX 453 P.O.BOX 453 ‘ o ; /
LAKE COMO, FL 32157 LAKE COMO, FL 32157 ; 5 / 3
- v
e s AN |l||’ IITITT.
G0 W iiwgrow_Road. G oDttt wann HOade: | - o mo o e R e T -
Suite, Apt. #, sic. Suite, Apt. #, etc. 04282004 Chg-NP CR2E037 (10/03)
City & Stater City & State 4. FEI Number Applied For
Cresces QJH Fo LV escgnt 3y foo 56-2327242 Not Applicable
Zip Country Zip Couniry - : $8.75 aaditional
21 o pu(FN 3100 p TR 5. Certificale of Status Desired O Poe Fiequireclll onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
ASHE, PAMALA P Rshe, o nate. £
116 OAK STREET Street Address {P.0. Box Number is Not Acceptable)
LAKE COMO, FL 32157
(16 Ogk ST
City Zig Code
LAke ComD, FL FL | %570

8. The abovae named entity submits this statement for the purpose of changlng its. reglstered offlce or regestered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ?ﬂa—n’la/a Ash e W@{ S-S5 -0y

Slgnature, typad of printed name of registered agent and title if applicable. . E“[E Registered Agem aqngtua required when reinstating) DATE

Filing ﬁge is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State-
10, QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD = Delete TLE TOEmsUWRER Echange [ Addition
NAME WALKER, GERALD ' NAME G-eafLD WalkKER
STREET ADDRESS | 749 JUNCTION RD STREET ADDRESS | ] ;H TuneTion 7o
cv-sr-z¢ | CRESCENT CITY, FL 32112 CITY-57-2P Core. Do et Civy L 323
TITLE SD & Dalete TITLE S0 [ Change K] Addition
NAME POWELL, RANDOLPH _ NAME ZawWETA W “\ PRE _. - )
STREETADDRESS | 712'BAY STREET 7~ i T 7T [ STREET ADDRESS 3S E.LDOYodp ST
omv-s1-22 | CRESCENT CITY, FL 32112 OY-SZP | DMu et Geactk Fu 32104
TIMLE vD X Delete TMLE D O change  [K] Addition
NAME ASHE L, GRANT NAME : E\/V.»NE She l+on
STREET ADORESS | 116 OAK ST STREET ADDRESS PD Qox 53
onv-s1-ze | LAKE GOMO, FL 32157 OSSP | fae Covan B DLIZT -
THLE D 8 Delete TE @1 o O Change & .difion
NAME FOREMAN, TERRANCE NAME T S o o
STREET ADDRESS | 900 HUNTINGTON RD SWREETADDRESS . .. - E : LI ‘ £t
CITY -ST-21P CRESCENT CITY, FLL 3211 | . CITY-ST-2IP * o
TIRE . - DOoeee me DD{a n‘ﬂﬁ- L.-g,c.. ',‘I\Noucscrd [ change & Addition
HAME . c . NAME

. T

STREET ADDRESS streeTapoRess | 8 © D PrwE ForesT Cx el
CITY-ST-2P . . CITY-ST-2P Q»V‘C-SQ o ) Q}.\.q FL Ao
TILE B o o 20 Delete - me - [Jchange  J Addition
NAME HAME o
SIREET ADORESS . STREET ADDRESS b R KN
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental repert 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 recejver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy with an address, with all other like empowered.

SIGNATURE: bpel Chte — 5 -af —& \/\UI//

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




