FILED

2005 NOT-FOR-PROFIT CORPORATION - Jun 13, 2005 8:00 am
ANNUALREPORT . .  °  Secretary of State
chwENT # N04000005968 T 05-02-2005 90500 001 ****61 25
TODO NON-PROFIT ORGANIZATION INC.
Principal Place of Business Mailing Address UUUwms s v
73226 CARLTON ARMS DRVE 7326 CARLTON ARS DRVE :
NEW PORT RCHEY, FL 34653  US NEW PORT RICHEY, FL 34653 US ,
e — = L AR R R
Sulte, ApL. ¥, etc. Suits, Apt. #. etc. 04212005  Cngnp CR2EDIT (10/03)
Cay & State Cay & Sin [Appiind For
Q_O - f"12‘4086 Not Apphicabie
Zp Country Zp Country & Certificate of Qatus Desisd [ g;fqd*?:'f‘“”
8. Name snd Address of Ciavent Reghtersd Agent 7. Name and Addresa of Hew Registared Agent
Name
ALCAZAR, DIANA
::;21_6 CARLTON ARMS DRIVE o Street Address (P.O. Bax Number i Not Accaptabla)
NEW PORT RICHEY, FL 34853
City FL ] Zip Code

8. Tha above named entity submits this siaiement for the purposs of changing its regisierad office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
tha obligations of reg/stered agent.

SIGNATURE

Bgneare, typd o g aned How 4 {NOTE: Pags At iy ) DATE
Flilng Fee Is 36128 9. Election Campaign Financing $5.00 uzy Be Make check paysblo to
Due try May 1, 2005 Trust Fund Contribution. O added o Foen Florids Department of Stats
10, OFFIGERS AND DIRECTORS . ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO ] Deiets me Octorg [ Axdition
NAME ALCAZAR, DIANA WARE
STREET ADORESS | 7326 CARLTON ARMS DRIVE APT C STAEET ADORESS
on-sr-ar NEW PORT RICHEY, FL 34653 on-ST-7P
Tme [ Detets mE Octone [ Acciion
NAME RANE
STREET ADDRESS SIMEET ADORESS
cmY-S1- 27 ory-81-20
e [ Deketn nne Oce [ Aastion
NAME MAME
STMEET ADONESS STREET ADORESS
iy -S7-ar CcY-S1-3p
me [ Geletn me [m e
NAME WA
STHEET ADCHESS - STREET ADDRESS
an.s1-pr CoTY- 57 0p
me [ Deters me oo [ Addtion
N W
STREET ADOKESS SIREET ADDRISS
CITY-5T-2¢ Gry-st-n
mE 1 vewets TmE DOCuwe [JAxio
NAME NAME
STREET ADORESS STREEY ADORESS
Ciry-51-2¢ Y -ST- 02

1L thareby certi mmanmmmpptedmmm!:mmumqahwfamummmﬂamdn&mm119 Jsx.).numaauuwmacemymnmm
indicaiad on repon or supplamantzal report is true mmammmmuemmmmmmm fect as if matis under cath; that | am an officer or dirsctor
of the comoration or the raceiver or rustee empowered o axacute thia report as raquired by Chapter £17, Florida Statutes; and thet my name eppezn in Block 10 o Block 11 it
chanped, or on an altechment with an address, with &l other ke empowered.

sonaTuRe s o oz & ©4/27 Jof mpreron,




