2005 NOT-FOR-PROFIT CORPORATION

.= ANNUAL REPORT (AR) | FILED

DOCUMENT # NO4000000153 May 13,2005 08:00 AM
1. Entty Name Secretary of State

GOOD SAMARITAN HUMANITARIAN OUTREACH, INC.

Principal Place of Business  _ 7 -7 N hiailing Address T T T T
1480 BANKS RD. 1490 BANKS RD,
MARGATE FL 33063 — MARGATE FL 33063
Suite, Apt #, eic. S Suite, Apt. #, ejc 15t MOORE CR2ECS7 (10/04)
Cily & State I City & State T ' © | & FE Number Applied For
o 20'0538834 Not Applicable
ap Country I Country 5. Cerfficate of Status Desiced ~ [] 3875 Additionat
Fee Recquired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerod Agent
T T RS Name
THOMAS, ERIC Street Address (P.0. Box Number is Not Acceptable - ' -
.0, )
1490 BANKS RD. : P
MARGATE FL 33063
City o v ‘ FL Zip Cade

8. The above named entity Submits this statement fof the purposs of changing its ragisterad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE . — - -
Signatum lyued arjm*ednm'leof :agnslerﬁd agent end lf"a f applicable *INOTE Rogsiered Agont signelur requited when reinstatng? DATE
FILE NOW: FEE IS $61.25 ) 9. Elecion Campaign Financing $5.00 may Be Make Check Payable o
Due By May 1, 2005 : Trust Fund Cantributian, 0 Added 1o Fess Florida Department of State
10. ' - OF'FTCJE‘RS AND DIRECTORS " 11. ADDITIONS] CHANES TO OFFICERS AND DIRECTORS IN 10
WILE D - [ Datete TiE [ Change ] Additlon
e THOMAS, ERIC NAMF UONDD036E594
SIRFET ADDRCSS | 7920 WEST UPPER RIDGE DR. SIREFT ADDRESS 0541 3/05-R0010~005 61.25
CITY-ST1-21P PARKLAND FL 33067 CTv-§T.71F -
1LE D T S ) i 7 Detote Tt C o [ Change [ Addition
NAE HALL, WILLARD NAME
SISEET ADDAESS |BB12 NWL 19THCT. - C SIREET AGDRESS
CITY-ST-7IP MARGATE FL 33063 o L Cy-ST-7F
e D o - o [ Detete e T ' D) change [ Addition
NAME DEAL, ANGELA NALE
SIRCET ADDRFSS 3775 NWW. 106TH DR. SIREFT ANDRESS
orr-sT-2F - [CORAL SPRINGS FL 33065 ) (13Y-57-2P
e T S a O oeisie” -~ J me - [ Change ] Addition
NANE NAME
SIRCET ADDRESS SIRFET ADDAESS
CITY- ST 2P CITY-SE- 78
WLt ) ' ' "1 Delete e [T change [ Addition
NAME NANE
SIREET ADDRESS STREET ADURESS
Ty -57- 7P CITv-ST.7P
niLe T Coege § vur T ' [Jchinge [ A
NANE NAME
SIAFET ADDRESS STREE1 ADDRESS
Gty 81 2P Ely-5T- 7P i

12. | hereby certify that the information suppTetfm’th this fi ‘E‘I'ng does not qualify for the exemption stated in Section 119. O’?%B‘jm Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report {8 rue and accurale and that my signaiure shall have the same legal effec! as if made under oath. that | am an officer or director
of the corporation er the receiver or trustee empowerad Lo execute this report as required by Chapter 817, Florlda Staiutes, and that my name appears in Block 10 or Block 11 i
changed, o on an altachment with an address, with all other like empowered.

SIGNATURE:/W - H 2805 FSY-9 72-Oblpo

SIGNW L ANDJ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Dae Dayurme Phora #




