2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
oL e

DOCUMENT # N03000007393 cretary of State
1. Entity N
ity ame 09-09-2004 90007 035 ****70.00
HUMAN AID, INC.
Principal Place of Business Mailing Address
3918 STAR LEAF ROAD 3918 STAR LEAF ROAD VEw e mwww
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, elc. Suile, Apl. #, etc. MOORE CR2E037 {4/04)
City & State City & State 4. FEINumber Applied For
Esns Sé, ~2.29 2934 0 Not Applicable
Zip Country Zip Country i : $8.75 Additional
5. Certificate of Status Desired \E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEIL, HAROLD W SR. Street Address (P.O. Box Number is Not Acce
0. ptable)
3918 STAR LEAF ROAD e
JACKSONVILLE FL 32210
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, cr both, in the State of Fleriga. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signature. typed or prinled name ot registered agent and ttle f applicabie. {NOTE: Registered Agent signature required when reinstaling) DATE

FILE‘NOW &,E, IS $B1 25 9. Election Campaign Financing $5.00 May Be % M‘ake'”_checkp‘aya’bl_ef
Trust Fund Conribution. ] Added to Fees Florida Department of

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O oetete TTE [ Crange [ Addition
AAME NEIL, HAROLD W JR. NAME
swEET ADDRESS | 3918 STAR LEAF ROAD . STREET ADDRESS
CIrY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TnEe D £ Celete TITLE [ Change 7] Addition
KAME NEIL-PHILLIPS, KELLY NAME
sTReET ADoRESs | 5346 COMMONWEALTH AVENUE STAEET ADDHESS
CIty-8T-21P JACKSONVILLE FL 32254 CITY-ST-2P
TInE D 3 Delete e [ Change  [1 Addition
NAME NEIL, HAROLD W SR. NAME
STREET ADDRESS {3918 STAR LEAF ROAD STRFET ADDRESS
CITY-ST-219 JACKSONVILLE FL 32210 CITY-5T-2IP
TTLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TME [ petete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-S1-2IP
TITLE [ Detets TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP § oimv-s-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowere
SIGNATURE: L4 M /-Z 7. L-sy Y94 38¢ Po5C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Pnone #




