2004 NOT-FOR-PROFIT CO
ANNUAL REPORT

RPORATION
(AR)

FILED

DOCUMENT # N03000005665

1. Entity Name

Apr 05,2004 8:00 am
ecretary of State

03-24-2004 90038 050 ****70.00

INC.

CITIZENS FOR AN EVEN BETTER AMERICA FOR ALL,

Principal Place of Business
2577 GRASSY POINT DR.
107

LﬁS\KE MARY FL 32746

U

Mailing Address

2577 GRASSY POINT DR.
107
béKE MARY FL 32746

66409461

" GABIL, SERGIO SR.
2377 GRASSY POINT DR.
107
LAKE MARY FL 32746

e

25 FF GRASTI BNl IR. IPOBOK 5§52 + 05

Suite, ApL. #, etc. Suite, Apt. #, etc.

MOQORE CR2E037 (11/03)
H/OF

City & State ) City & Sl&le . 4. FEI Number Applied For
AARE inlY, [FXK . AARYE YK, A4 337 90L& E T Notrppicane

Zip Country , Zip 7 Country | N o $8.75 Acditionat
_3 D\ 7".'“, EIVVKYM 32 )_ ?j-’ [[‘E/YI (NO@ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE S ERA S0 @/3/!{

8. The above named entily 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

Sigrature. typed of prinled name of registered agent and litle it applicabie

(NOTE: Registered Agent signaiure raquirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10.

OFEICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P O Delete e O Charge ] Addition

NAME GABIL, SERGIO SR. NAME

smeeT anoRess | 2577 GRASSY POINT DR. STREET ADDRESS

cmv-szap {LAKE MARY FL 32746 CIFY-ST-2P

TITLE v 7] Delete TTLE [ Change ] Addition

AVE DALY, JIM SR. AN

STREET apDRESS 625 OXFORD STREET ADDRESS

orv-stze | LONGWOOD FL 32750 CITY-S1-21P

TILE T 7 Delete TTLE [ Change ] Addition
~NAME— - INGRAM,.TERESA.SR. . .. ———— - e = g ———|- . e e e . e . . . e e m

STREET ADDRESS | 732 SECRET HARBOR LANE APT. 105 STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-7IP

THLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TME 3 Celete TITLE [Ichenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

TIME {3 Delete TITLE [[1Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

SIGNATURE:

changed, or on an atiachment with an address, with all other like emy

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 113.07(3)(i), Florida Statutes. i further certify that the information
indiczted on this report or supplemental report is Irue 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 this rep

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/SIGNAT‘UMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

DCate

Daylime Phone i#




