2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 23,2004 8:00 am
DOCUMENT # N03000007949 ' ecretary of State

1. Entity Name
04-23-2004 90251 036 ****51.25
FLORIDA INNOCENCE INITIATIVE, INC.

Principal Place of Business Mailing Address

425 W. JEFFERSON §T. 425 W, JEFFERSON ST.

TALLAHASSEE FL 32306 TALL AHASSEE FL 32306
Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 {11/03)

City & State City & State . FEI Number Applied For

aO OA\VO¥ (A Not Applicabie

Zi i Zi C it
P Country P ountry 5. Certificate of Status Desired 3 $8’75 A.dd"“’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENBERG, JENNIFER
425 W. JEFFERSON ST.
TALLAHASSEE FL 32306

Street Address (P.0O, Box Number is Not Acceptable}

City FL t Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typad or Dr‘iMhe ol registered agent znd title # applicabla. {NOTE: Registered Agent signalure required when remnsiating} DATE

FILE NOW: FEE IS $61 25 "« | 8. Election Campaign Financing $5.00 MayBo | © - Make'Check Payable to’
Due'By May1,2004 E f- TrustFund Comrbuion. L1 AddedtaFees | *. * Florida Department of State
10. } ~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 3 Delete TITLE [ Change ] Addition
NAME GREENBERG, JENNIFER L AE
stReeT appress | 1109 SPOTTSWCOD DR STREET ADDRESS
omvsiae | TALLAHASSEE FL 32308 CTY-ST2P
TILE STD ] Delete T [ change [ Addition
- MEEHAN, SHEILA N
sTReeT ApDRess | 3627 DEXTER DR. STREET ADDRESS
crvstap | TALLAHASSEE FL 32312 CITY-ST2P
TITLE D  Delete TITLE [J Change [ Addition
HAME GAMMIE, MARY E' NAME
sTReeT apoRess | 221 CREST ST. STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TTTLE ] belete TMLE [ Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T-21p CITY-ST- 2P
TNLE ™ Detete TME [ Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-5T-2P
TITE 1 Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmgnt with an address, with all other like empowered.
SIGNATUHEé,«Q«f “f( Zl o4 &50-64S- (q\k‘-(

IGNATURE AD T¥PED O PRINTED NAME(OF SIGNING.&FFICER OR DIRECTOR Dala Daytime Phone #
.




