Qoo MOV 03 9005

7
2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N04000001627
1. Entity Name
PROJECT FLORIDA, INC.
Principal Place of Business Mailing Address
5404 CROFTON COURT 5404 CROFTON COURT
TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32317  US
P R NGB IRUIA A AR
Suite, Apt, #, etc. Suits, Apl. #, elc. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For
20 -06956C077 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired Od $8.75 additional
’ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

TEMPLETON, TIMOTHY J

5404 CROFTON COURT Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317

City FL I 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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agen! and lite if applicable. {NQTE: Registored Agent signature required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, M Added 16 Fays Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 7 petete WmEe [Jchange [ Additicn
NAME TEMPLETON, TIMOTHY J NAME
STREET ADDRESS | 5404 CROFTON COURT STREET ADDRESS
CrY-s1-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
TILE VP O pelete TE . ] Ch'aﬁe 1 Addition
HAVE RAMBANA, NEIL NAME SOOCOS 42280
STREET ADDRESS | 521 EAST TENNESSEE STREET STREET ADORESS 05210°05--01034—012  *%E5, 25
CiTy-51-2P TALLAHASSEE, FL. 32308 CITY-§T-ZiP
TITLE T [ Detete TITLE [ Change [ Addition
NAME NAREZQO, PEDRO NAME
STREET ADDRESS | 3688 DONAVAN DRIVE, APT. B STREET ADDRESS
CITY-57-ZiP TALLAHASSEE, FL 32309 CiTY-ST-Z7IP
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Y- ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e {3 oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this raport or supplernental report is true and aceurate and that my signature shall have the same legal effect as it made under oatn: thai § am an officer or director
of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, ar on an attachment with an address, with ajf other like empowerod.

SIGNATURE: _— 7.~ 7 Tird " TR PLETE ~e 4(271les 552-51o. 7383

SIGNATURE AND TYPED OR PRINTE HAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phane ¥




