2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N03000008175

1. Entity Name B o el
THE NARROWAY PROJECT, INC.

Mar 28, 2005 08:00 AM
Secretary of State

- Mailing Address

PO BOX 2658
) ' BARTOW, FL 33831

Principal Place of Business _,

PO BOX 2658
BARTOW, FL 33831

DO NOT WRITE IN THIS SPACE

EARR AT AT

03232005 Ne Chg-NP CR2E037 (10/03)
4. FE! Number Applied For
86-1082874 " Not Applicable
i . $8.75 Additional
5. Certificate of Status Dssired IE/ Feo Roquired

6. Name and Address of Current Registared Agent

SUAREZ, GRETCHEN L
6708 LEMON TREE DR
LAKELAND, FL. 33813

DO NOT WRITE
IN THIS SPACE

8. The abovs 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 I - —— - -
Signature, typoed or printed name of regislercd agent ard IMe il applicable (MOTE Regisierad Agenl signature required when teinstating) DATE
Filing Fewe is $61.25 9. Elaction Campalgh Financlng $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS _ e o _ T
TmE P
NAME SUAREZ, GRETCHEN L
STHEET ADDRESS | 6708 LEMON TREE DR
Ciy-ST-Z1f 1 ¥ s
= I\.IAKELAND. FL. 33813 S _jg gguggaé??ggg -
F 3 ."ll o ' !R - z .
NAME WORSLEY, MICHAEL A ! Bo-tllbe-ez 10.00
STHEET ACDRESS | 1741 DAVID CRUM CT
CITY-SE-2IF LAKELAND, FL. 33813 o B
THLE TS - -
NAME SNOW, GLORI
STREETADDRESS | 6112 IRBY LANE E
vtz | LAKELAND, FL 33811 . __ .. DO NOT WRITE
TLE
IN THIS SPACE
ATHEET AGDRESS
CAY.5T-21P
TRLE T T
NAME
STREET ADDRESS
CiFY-ST-2IP
TILE - -
NAME
STHEET ADDRESS
CY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 1 19.07§3j[i), Florida Statutes. | further certily that the information
is report ar supplementa! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 o7 Block 11 if

indicated an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

3 -(p4fe-34 21

Bayrme Prone #




