2005 NOT-FOR-P wnponAﬂou o FILED
ANNUAL REPORT (AR) ——  Feb 08, 2005 8:00 am

DOCUMENT. # N03000007856
T Bt Secretary of State
of¢ 3¢ of¢ 2f¢
PROJECT CHANCE, INC. 02-08-2005 90014 023 61.25
Principal Place of Business © Mailing Address
1662 ARBOR LANE 1662 ARBOR LANE . 1y
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 . "
Suite, Apt. #, etc. Suite, Apt. #, elc. 18t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Appliad For
56-2403830 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

SZWEDZ!NSKI B.J.
1662 ARBOR LANE
FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Slgnalure, typed o priniad nama of registatad agent and Ltle i spplicabla (NOTE: Registerad Agant signatufe raquirad when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
0. ‘ OFFICERS AND DIRECTORS s ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CsD O Delete TITLE [J change [ Additicn
NAME . |SZWEDZINSKI, B.J. NAME
STREET ADDRESs | 1662 ARBOR LANE STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH FL 32034 / CIFY-5T-2P
ML VCD Xleiete L [ Ghange  [J Addition
NAME BURDULIS, RENE NAME
STREET ADDRESS | 1662 ARBOR LANE STREET ADDRESS
CITY-5T- AP FERNAND!INA BEACH FL 32034 CITY-ST-2IP
1117 S I » B " "] Delite CETE o~ | e - = S- - [ change [} Aadition | —
NAME PEREZ, ERIKA o NAME _ o .
STRECT ADDRESS | 1662 ARBOR LANE STREET ADDRESS
CITY-SF-2IP FERNANDINA BEACH FL 32034 CITY-ST-2IP
e o] [ pelete HTLE : Clchange [ Addition
N KUTUDIS-KEYEN, ANN NAUEE
sTREET ADDRESS | 1662 ARBOR LANE STREET ALDRESS
ov-s.zp  |FERNANDINA BEACH FL 32034 -
TILE O elete TITLE [ change ] Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repof as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

ith an addresg, with all other like empowered.
SIGNATURE: h} Z«AW\ D3 S2wedunSkl i ]3] [os=  fop 2609692

SIGNATURE ANE/TYpED dif PRINTED NA OF SiGrING OFFICER OR DIRECTOR Date Daytime Phone §




