2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2004 8:00 am

DOCUMENT # N02000002425

1. Entity Name
PROJECT GOOD DEEDS, INC.

Secretary of State

01-13-2004 90014 040 ****g]1 25

Principal Place of Businass
220 SUNRISE AVENUE
SUITE 103

PALM BEACH, FL 33480

Mailing Address

220 SUNRISE AVENUE
SUITE 103

PALM BEACH, FL 33480

N

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
03-0421559 Not Applicable
e Couniry Zp Country E. Certficate of Status Desies [] $8+7 3 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, JEFFERY N
220 SUNRISE AVENUE
SUITE 103

PALM BEACH, FL 33480

Street Address {(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and title it applicable.

. (NOTE: Registerad Agent signature reguired when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Bo . ‘Make check payable to -

Due by May 1, 2004 Trust Fund Contribution, Added 1o Fees Florida Department of State -~ -~
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD 7 petete TILE [ change [ Addition
NAME YOUNG, JEFFERY N NAME
STREET ADDRESS | 220 SUNRISE AVENUE, SUITE 103 STREET ADDRESS
CITY-ST1-2P PALM BEACH, FL 33480 CITY-ST-2IP
TILE D 3 Delete TITLE [ Change [ Addition
NAME BANCHS, VANESSA L NAME
STREET ADDRESS | 220 SUNRISE AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY¥-ST-2IP
TIMLE D [ pelete TITLE [J Change [ Addition
NAME SCHELLING, MICHAEL A NAME
STREET ADDRESS | S-NGRFH-G-EFREET 216 S. OCEAN BLVD.] s oovess
CIV-ST-ZP | AKEWORTFH-F33468 M AN A2 A PAN ) ’ FL CITY-ST-ZIP
TITLE I34b62. O Delete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CIY-ST-ZP
TLE [] Delete TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

1oe gmpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i it

indicated on this report or supplemen)
of the corporation or 1he receiver oeth
changed, or on an attachment with g

SIGNATURE:

S itl ther M@ owered.

ere

SIENATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR PIRECTOR

D004 Spl-E33-/4SY

Data Daytime Phong #

/2 d
7/




