Q I
’f‘ -2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # N03000001121

1. Enity Name
DISABILITY ALTERNATIVES, INC.

ecretary of State

04-13-2004 90024 039 ****70.00

Principal ﬁace of Business
119 CENTRAL AVE
ST PETERSBURG, FL. 33701

Mailing Address
719 CENTRAL AVE

ST PETERSBURG, FL 33701

TAUTT &~

2. Principal Ptace of Business 3. Mailing Address

8199 TERR. 6

Ry

Suite, Apt. #, atc. “Sulte, Apt, 4, elc.

G AR

A'PT- o 01132004 cng-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
4T. PETER g~ T L SY- 2102 |47 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
- . Certificate of Statug Desired. [ \
- 3347 105y |~ USA -~ — |5 Covceoisampaied B fo puuea-- -
6. Name and Acdress of Current Registered Agent il 7. Name and Address of New Ragistered Agant
Nama

GERDES, CHARLES W ESQ
200 CENTRAL AVE STE 1600
ST PETERSBURG, FL 33701

GERDES CHALLES i) . £5Q .

Street Address (P.O. Box Ndmber is Not Acceptable)

0»770 SECHND AVE S.
YO, PETFRCRURG

Zip Code

FL | 335945

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

the chligations of registered agant.

SIGNATURE -

Signature, typed or printad name of registarad agent and title if apoicanie. (NOTE: Registered Agant signature required when reinstating) DATE

Flling 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 to Feas Florida Department of State
10. —OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Dekte E i BChange [ Addition
KAV LONDON, PHIL e L.@R&Dor& JOHIL
STREET ADORESS | 9860 62 TERR N #1056 smeraoess | B (AQ TERR. GRON. DR N 3 ¢ Y -
cmy-sr-2p | ST PETERSBURG, FL 337083534 cov-51-2P ST TETERSRURG, FL 337049 jDvy
me v O pelete M V . o D-enange [ Addion |
NAME LONDON, VICK! J NAME LoNpor, vicwy T.
STREET ADDRESS | 9860 62 TERR N #1056 SRETRORESS | BTV @G TERR . - RON DR, N . H ¢
crv-si-ap | ST PETERSBURG, FL 337083534 an-str | ST Ty 6 -
TE s/p R O Dete. . —§ TiRE e - [ Cangs  [ZAuidition

=ee. -2|-SEKORA; MELANIE - - L |CHARQRLES _GERDES . 1

STREET ADDRESS | 16302 E COURSE DR STREETADDRESS | 270 2% P Ave &
cny-s1-2P | TAMPA, FL 33624 ov-str | g7 FPETEOBULL FL 320
TE O Detste TmE D Clchange  [ZAadition
NAME NaME MICHELE G REFHE
STREET ADDRESS SREETADORESS | & () MONTE. CrisTY BLud
CITY-§1-2p -S4 Ty £ RA VERDE, Fr B2, 8
TME - [ petete TME D [ Change  [Amudition
NAME HAME HAL 4 £RQ SHWOW T
STREET ADDRESS . ) STREETADDRESS |/ / &6 O T rR2D puve S.
o 512 = v awsip | 7/ ERRA VERDE,  ZBHS
TME Vo [ pelete TME D o [ Changs [ Z-kudition
e - . TYLER JownES
STREET ADDRESS SREETADDRESS | 7 '35> 2 qi—ﬁﬁﬁ'i@ NE
o5t 20 ovsw | ST, PErERSEUeS, Fle 322032

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Porida Statutes. | further 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
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! 7/p

" of the corporation of the receiver of trustes e
changed, or on an attachment with an address, with all oth a

9o

N2 2-5%p- 5D

SIGNATURE AND TYPED OH

SIGNATURE: _PHIL- LOMdoN b/ Hef

OFRCER OR

Daytims Phiorm #
[

O,
S



[k imerst

DISABILITY ALTE A {; , INC.

8199 Terrace Garden Dr. N. #414
St. Petersburg, Fl. 33709-1054
(727) 492-8765

e i i — - ADDITIONAL DIRECTORS - ~ - v o e o
2004 N
D | o
Al London
9237 121° St.
Seminole, 33772

D

Sheryl Scott-Dunn
3002 54" St. S.
Gulfport, FI 33707

D
Susan Weiss
7991 9™ Ave. S.
~ St. Petersburg, F1 33707

—— o m———— i e e Py [ & - g - PRI o



