2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

DOCUMENT # N03000004990

1. Entity Name
8574 CITIZENS ALLIANCE, INC.

07-26-2004 90009 021 ****6] .25

Principal Place of Business
510 5 PALAFOX ST
PENSACOLA, FL 32501

u

Mailing Addrass
510 5 PALAFOX ST
PENSACOLA, FL 32501

2. Principal Place of Business 3. Mailing Address

44049880
VMR

ite, Apt. #, etc. Suile, Apt. #, etc.
Suite, Apt. #. etc P 07212004  Ghg.NP CR2E037 (10/03)
City & State City & State 4. FEI I\_Jumber - Applied For
(O 2~ 06 °] {{ 70 3 Not Applicable

Zip L Country Zip Country . Certificate of Status Desired O $8.75 Additionat

1 Fee Required
v r o el o mm 6. -Name and Address of Current Registered Agent. S 7. .Name and Address of New Registered Agent

Name : ’ ’ T -

FAIRCHILD, CHARLES
510 S PALAFOX ST .
PENSACOLA, FL 32501

Street Address (P.O. Box Numnber is Not Acceptabla)

City

FL [ Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida. | am famil

. Cbc;rv(o_ﬁ. FZL!M/’” )(5

the obligations of regi gent.

SIGNATURE

wilh, and accept

7/)///0"/

.

=+
Slgnature, typed or printed name of regisiered agenl and tite if applicable

(NOTE: Registered Agent signaturg required when rgingtating) L DATE

. Filing Fee is $61.25 .
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. 1 QOFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . € hwm %e T O Change [ Additicn
NAME chonles A Asin Id NAME
STREET ADDRESS 10 ! S et §1 . STREET ADDRESS
CITY-ST-2P 3 Pewgeolo- Fo -?250 e CTY-ST-21P
TME Vice Chem O Delete T O] Change (] Addition
HAME Jod Rrpsn NAME
STREET ADURESS | ey | jen e es J AT} STREET ADGRESS
CITY-S7-2P Ponsideola =3 32503 CITY-51-2F
TILE Sec [ oelete TITLE [ Change [ Addition
NAME kA rYh enwe MprmSoy NAME
SICTADRESS | Q4 3 Fucli®> Bué STREET ADCRESS
_C-STIP— | Dy o ) 4 @ P — 4 2&’”.—3_  Ciny-§t-2p R S e, N
Tme T3 3 Osiele TIRLE TRERS h.e (3 Ghange ﬂAddllion
NAME HAME Doris gﬁ;d O’Q -
STREET ADDRESS STREET ADORESS | = .Sj’D‘D e -Rusf
GITY-ST-2P CITy-ST-2IP D° dg % C—d l o FL. g 2 5 & 5
TILE ' O Detete TITLE [ Change {3 Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- TP CITY-§7-21P
TILE 7 Delele TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplementalireport 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
of the corparalion or the receiver of trusfee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nal

changed, or on an attachment with anAddress, with all other like empowered.

SIGNATURE:Q;'SLPI \\VR’L/M A THasseen)

appears in Block 10 or Biock 11 f

/22, 0;/

Date Dayume Phang ¥

A SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR
[



