2004 NOT-FOR-PROF!T CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # NO3000004447 - ecretary of State

1. Entity Name .
POOREST QF THE POORS UNITED ORGANIZATION INC. 04-26-2004 91007 049 ****5] 25

Principal Place of Business Mailing Address

707 LITTLE HAMPTON LANE 701 LITTLE HAMPTON LANE

GOTHA, FL 34734 GOTHA. FL 34734

R v AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02072004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number J’ Applied For
7 ﬁ -{ 565 [ 4? ! Not Applicable

i i Count it
Zip Country Zip auntry 5. Centificate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALVANT, IRMAE™ -~ =" — ~- - S = _ — -
701 LITTLE HAMPTON LANE Street Address (P.O. Box Number is Not Acceptable)y™ " —~—-——— - ——-
GOTHA, FL 34734

City FL Zip Code

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

SIGNATURE

Slgnature, typed or prlptsd name of registerad agénl and title if applicabla. {NOTE: Ragistered Agant signatura required when reinstating} DATE

Filinf'g Fee is $61.25 9. Election Campaign Financing $5.00 May Be . .“Make ¢heck payableta: . i

) Due by May 1, 2004 Trust Fund Contribution. | Added to Fees - Florida Department of State- - E

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ™ 1D, g - [ Delete TITLE [ change [ Addition
e - . | SALVANT, JEAN.R NAME
STREET ADDRESS | 7071 LITTLE HAMPTON LANE STREET ADDRESS
crv-sT-2P | GOTHA, FL 34734 Ty -ST-2P
me. o[ D ' ft‘:: 1 oelete TIMLE [J Change [ Acition
NAME SALVANT, IRMA £ NAME
STREET ADDRESS | 7071 LITTLE HAMBFON LANE STREET ADDRESS
Onv-sT-zP | GOTHA, FL 3473 CITY-ST- 2P
TITLE D [ Delete TITLE [ change  {TJ Addition
NAME . _ ,BELQQ_B. _F’RlTZNFR NAME
STREETADDRESS | PO, BOX 6787~ &~~~ — . - - J| STREET ADDRESS _
CITY-ST-21P GOTHA, FL 34734 CITY-ST-2IP - Co- B e O o
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST-ZP
TITLE [ Delets TITLE Jchange ] Additien
NAME -, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
L ' ) - : O Delete TITLE O] Change [ Adition
RAME . NAME )
STREET ADCRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute fhis report as required by Chapter 617, Florida Statutes; and that my name appearg in Block 10 or Blpck 111

changed, oronan a ment with an ad s, with all other like gfrfpowered. 4 /F VO‘?
)

W 65%-270

NATURE AND TYPED OR an‘snﬁﬁmﬁ OF SIGNING OFFICER OR DIRECTOR vata’ ] / “DBaytime Phone #
<

SIGNATURE:




