2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAE REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # N03000001966
e e Secretary of State
KKK
THE HAITI PROJECT, INC. 02-17-2004 90001 004 61.25
Principal Place of Business Mailing Address
131-8 SABAL COURT 131-B SABAL COURT
OLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Appiied For
3-17 - Il@o (aq g Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [l ?g"gil‘:\i?:‘;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Street Address {P.0O. Box Number is Not Acceptable}

HOLCOMBE, SHELLY
131-B SABAL COURT
OLDSMAR FL 34677

City FL ‘ Zip Cade

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or printed hame of registered agertt and liite if apphicable. (NOTE: Registered Agent signature requirsd when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ] oelete TITLE [ Change  [] Addition
N HOLCOMBE, SHELLY CAE
sTeeT opRess | 131-B SABAL COURT STREET ADDRESS
cav.stze  [OLDSMAR FL 34677 CIFY-ST-2P
TTLE D [} Delete TITLE [ Change [ Addition
NAME HOLCOMBE, TOM WAvE
sTReeT aporess | 131-B SABAL COURT STREET ADDRESS
emv-st-zp | OLDSMAR FL 34677 CITY-ST-ZIP
TLE D O seete TITLE [J Change [ Addition
wwe © °|COMER, SHARON - -~ - - ovn © - — - b - - - S
STREET ADORESS | 131-B SABAL COURT STREET AUDRESS
cnv-st-zp  |OLDSMAR FL 34677 oTY-ST-28P
ME D L Detgte TIMLE [ Change [} Acdition
ot EDMISTON, LYNN e
sthecT anoress | 131-8 SABAL COURT STREET ADDRESS
emv-stzp | OLDSMAR FL 34677 TiTY-ST-2P
TITLE ] Delete TITLE () Change [ Aadition
NAME NAME
STREET ADDRESS STREET ALDRESS
CTV-ST-2P CITY-51-ZIP
TIRLE ] Delate TITLE ] Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director

of the corporation or the receiver or trust ywered 1o execute thisgeport as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
res ii\ all ye g .

changed, or on an attachment with an / //é
PdOR Ply‘?yhﬂs of slarindofrcea ol nirtETor / 4 — 7 5/5 ; 2 S )

SIGNATURE: 655




