i ]
"7 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000010163 FILED
1. Entity Name
FLORIDIANS FOR RESPONSIBLE PLANNING, INC. 04 PR 30 M 10 05
P —r— — SECRETAn Ly siAlT
rincipal Place of Business ailing ress Q
1015 MONROE ST 101 'S MONROE ST TALLAHASSES rL(hﬂA
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
S — S— KU RRERUE R VAR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04262004 Chg-NP CR2E037 (1 0/'03)
City & State City & State 4. FE! Number Apgpiied For
) ~o3\Z2 7vo Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired [ fi';"?q;rd:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRENCH, JOHN
1531 LIVE QAK DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Cily 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 ghligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and tile if applicable. (NOTE: Registered Agen! signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fung Contribulicn, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 0 Delete TITLE P/D O Change [ Addition
HAME NAME Lroole, hhely
STREET ADDRESS STREETADDRESS | { O | & . MELBoRNE BLUD,
CITY-ST-2IP CITy-S1-2IP ”F‘Q@ a-’eafé' F‘L \?ZZQ/
TITLE 07 nelete TNt s/T/p [ Change [ Addition
NAME NAME 2B, oSN
STREET ADORESS sreET aoress | 24 3 ! casHetowder Ln.
oY -S7- 7P GITY-5T-2P -T‘a llahasscee, L 3330)
TILE O oelete TILE [ Change ] Addition
NAME NAME Tdth'A XY EG cphEoll 3.
STREET ADDRESS streeT acoress | 305 Prde Hute ctiede
CITY-S1-2P ovsiee | Talledgesee, FL BAB0E
e 0 Colete TE SO0 S o ke adion
HAME NAME 05711704101 1--024  #¥51.25
STREET ADDRESS STREET ADDRESS
CIrY-$T-217 - CHTY-ST-2F
TMLE [J Detete TITLE %ﬁ [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T- 7P
THILE [ cetete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ot on an auachn} 1 with an address, with all other lixe empowered.

SIGNATURE: M@W Robin Erb H4-20-04  €50-224-43i(p

SIGNATURE AND TYPED OR PRINTED leﬁ OF SIGNING OFFICER OR DIRECTQR Date Daytime Phong #




