.-

. 29C5 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT F

DOCUMENT # N03000007548

1. Entity Name

STOP SUSPENSION SCHOOL PROGRAM, INC,

];(3 L i L, Pﬁ /-.
l.(‘ /q /s 7 },, \?4
Principal Place of Businass Mailing Address /7'4 5 S ',r- .
866 GOLDEN S7. 866 GOLDEN ST. £E, £ L-«" Lay.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 O/? Iy
~

$R109
2. Pringipal Plage of Business 3. Mailing Address

By SE et 64 (R

ﬁ“‘\‘ﬁg’g ote 04292005  Cng-NP CR2E037 (10/03)

Suite, Apt. #, atc.

City & State City & Stata 4. FE! Number Applied For

\akomg=e, Ti- NOT APPLICABLE / Not Appicatio

Zi - . v 1 ..
ip Cauntry J , [Couniry 5. Cerlificats of Status Desired m/ $8.75 Adaitional
'E)O \ k‘eﬂ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama ' -
RILEY, CRAIG P SR, Geocqn B-\iley
866 GOLDEN ST. traet Addrass (PO Number is Nat Acceptabl
TALLAHASSEE, FL 32304 = oglshine R0 ¢
Ci ip Coda
Talabosses _FL 2858

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

smmruns&i@%&- ;WL GRIN H (S5 ]es
Signature, yped ted nima of registensd agent lnd% if applicabia. (NCTE: Registared Agen: signature requined when reinstating) DATE T

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8e Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10Q. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS iN 10
1ITLE D ﬁ Defele TME [ Change [ Addition
NAME RILEY, CRAIG P SR. NAME
STREET ADDRESS | B66 GOLDEN ST, STREET ADORESS
CITY-5T-2F TALLAHASSEE, FL 32304 CITY-ST-ZP
e D [ petete TLE _ Agdition
HAME WILEY, GEORGIA H A OO OS42050T5 S I?
STREET ADDRESS | 2074 MIDYETTE ROAD #723 STREET ADDRESS 05/10/05--01042~--006 70, 00
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P TY-ST-2P
TITLE 1 Detete TNLE [0 Change  [C] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIY-§T-1P
TIILE 1 oelete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2IP
TILE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if mada under oath, that | am an officer or director
ol the corparation or the receiver or trustee empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowerad.

’ ]

SIGNATURE: e b . . 05 BEO\S -

SIGNATURE PER OR PRINTED NAME OF Sl G OFALER OR DIRBLYOR Dat
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