2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2005 8:00 am
Secretary of State

DOCUMENT # N03000007460

1, Entity Namg
PASSION FOR PRISON, INC.

03-09-2005 90037 012 ****61.25

Principal Place of Business
3773 MOTT RD
DOVER, FL 33527

Mailing Address
P.0. BOX 273721
TAMPA, FL 33688-3721

30023999 |

2. Principal Flace of Business 3. Mailing Address “ll"m l“ |||I| "m ||m ““I mh “m ||“| ‘II“ “ll IH“ ||m|| “ ||||

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

ule, ApL T, €1e e, AR & 8le 03022005  chg-NP CR2EQ37 (10/03)
Cily & State Cily & State 4, FEI Number Applied For

57-1184543 . Not Applicable

2 Count Zi i

L ountry P Country §. Certificate of Status Desired Oa $8.75 Additional

I i . Fee Required | __

5."Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent _

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR

e Soiewnel ‘ku\l_rce,c(;\dlﬂ\

Street Address1P.C. Box @}nber is Not Acceptable)

MIAMI, FL 33145

603 s Kennedy BWVY

> TAMA FL [

ment for the purposa of changing its registered office or registared agent, or both, in the State of Plorida. | am familiar with, and accept

—_

j’ N:‘( A %)fow“"n G

3305

SIGNATURE
Signayixe, typed or}l‘w/wé nama of agent and tite it (NOTE: Registereq Apen signature requirad when reinstating}
/ilirlg F /is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by'May 1, 2005 Trust Fund Contribution, Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 50
e PSTD [ etets e N, DL ctange [ Addition
NAME ECKER, JESSICA NAME f oo AN Lo T4 Dessac.oL
STREES ADDRESS | 3773 MOTT RD STREET ADDRESS | 2,112 T‘Y‘%‘H Q%
or-sr-2r | DOVER, FL 33527 Y-SR | ool FL BBROIN
e D O] Delete TILE _ ) Ol change ) Addition
HAME " DAVIS, CARLA M NAME
STREET ADORESS | 3773 MOTT RD STREET ADDRESS
CITY-5T-21P DOVER, FL 33527 CITY-5T-2P
TE SANT 3 Delete e s A Change [ Addition
. NAME .| IAGO, SCOTT A e m—— NAME. m:\,_\ G_qo.\.f_j%?‘:k._(—\, — .
STREET ADDRESS | 3773 MOTT RD STREETADORESS | 2511 25 —O+Y
ov-S1-2¢ | DOVER, FL 33527 av-si-p | Do, FL BHRHIN
s O pelete TLE D DClChange DR Adoiion
NAME . NAME DE,{"L\(‘\‘::;, '—TAMM\{ A
STREET ADDRESS “STREETADDRESS | vesmeayo © 2D W'\O"'J( &
oTy-st-p CITY-ST-2P Doues, 15\ BSHEIT
TNLE [ Deleta TE Dy [ change [ Addition
NAME NAME Ch('a\\f\ﬂ"‘\‘ E v
STREET ADDRESS STREETADORESS | 257\ 25 w0+t Qg-
CIFY-S1-2P oIFY-S1-2P Diondes, Fo B55P7
TME O Detete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP

changed, or on an attachment wiih‘ajddress. with all other like empoweared.
Z

SIGNATURE: Q

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustae empowared [0 executa this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e O &LJA"LC)Q(D) Yoy

_ %3
O3-02 05 e ¥B0D

SIGNATunsﬁD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGFOR
f

Date Daytme Phone #




