FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
PE?,“S;N?HBAENT #N03000008175 03-26-2004 90030 030 ****70.00
THE NARROWAY PROJECT, INC.
Principal Place of Business Mailing Address
PO BOX 2658 PO BOX 2658
BARTOW, FL. 33830 BARTOW, FL 33830
T
2. Principal Placa of Business 13, Mailing Addzess t m {h{ ' .IJJ lli!i_E,!
P.0.Box 20653 P.0. Box 25K

Suite, Apl. #, etc. Suite, Apt. #, efc. 03232604 Chg-NP CR2EQ7 ‘10'03)

City & State City & State : 4. FE) Number Applied For
Bartow, Fli, Bactows, Fl. a2l 10%a814 Not Appiicable
32:% £34 Country 37%3% a1 Courtry 5. Certficate of Status Desved [ g-ggm“"’"ﬂ

5. Name and Addreas of Current Regiatersd Agent 7. Name and Address of New Reglstered Agant
Name
SUAREZ, GRETCHEN L
6708 LEMON TREE DR Street Acldress (PO, Box Number is Not Accepiable)
LLAKELAND, FL 33813
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Agrida. 1 am farviliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrande, typed o printed nama of regstanad agent and 1its if applicabie, {NOTE: Retissnad Agent signature reguired when réinsiating) DATE
ang Feoo is $61.25 8. Election Campaign Financing $5.00 may e
Due by May 1, 2004 Trust Fund Contribution. O Addad 1o Fees ' t 2
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE P [ Delete TILE [changs ] Addition
e SUAREZ, GRETCHEN L HAME
StREET ADDRESS | B708 LEMON TREE DR STREET ADORESS
CiTY-5T-2F LAKELAND, FL 33813 CHY-SF-aF
TE v 3 Dekte E Citnage [ natiton
NAME WORSLEY, MICHAEL A HAME
STREET ADORESS { 1741 DAVID CRUM CT STREET ADDRESS
CITY-57-7P LAKELAND, FL 33813 CITY-ST-2P
s T8 7 Delete TE Dchenge [ Adgition
NAME SNOW, GLORI NAME
STREET ADORESS | 6112 IRBY LANE E STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33811 CHTY-ST-2P
THLE [ Dekete TIRE Octage 3 Atditinn
NAME NAME
STREET ADORESS STREET ADDRESS
CFY-5T-2P CATY-ST-2P
TME 3 Dekte e O change 1 Adaition
NAME Rame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-§T-2P
TInLE {7 Dolete TIRE DOchange {7 Agdition
NAME NAME
STREET ADDRESS STREEF ADORESS
CY-sT-7IP CITY-5T-7P

12. | hereby cenify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3X1). Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the sama legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with atl other like empowered,

SIGNATURE:




