FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

" ANNUAL REPORT , 390
DOCUMENT # N04000011750 - ecretary or dtate
04-20-2005 90344 (029 ****g] 25

1, Entity Name i
CHARITY WORLD, INC.

Principal Place of Business Mailing Address
341 MONTEGO ST. 341 MONTEGO ST. - 5004V4498
DELTONA, FL 32725 DELTONA, FL 32725
e s I KA D IR
34/ Plon Yeago (7 .
Suite, ApL. ¥, etc. 74 Suite. Apt. #. etc. 04042005  Cpg NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
/jr/f'oh G F/ 64577 20 L [ |Norhopicade
Zip 3099 F © mw‘)‘u Jo | Zipi : Country B. Certificate of Status Desired [ ?ﬁzfm‘mﬁ‘m‘ o
= 6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Regjistered Agent
; e Name

“LUSK, ROSELLA

341 MONTEGO ST. . Street Address (P.0. Box Number is Not Acceptable)

DELTONA, FL 32725
T

o

City FL l Zip Code

8.-The abuwe named entity submits this statement for the purpese of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obffgations of registered agent.

SIGNATURE : -
. Sigratuse, typec or privted name of regizzned agent and itls i sppticable. NOTE:F Agarx s raquined when DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Maka check payable to

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 1 pelets TILE Clthange [ Addition
NAME LUSK, RONNY W NAME
STREET apbéESS | 341 MONTEGO ST. STREET ADDRESS
CiTY. ST-2P DELTONA, FL 32725 CiTY-ST-7P
TITLE v O Detete TITLE O ctange ] Addition
NANE LUSK, ROSELLA A | ™
STREET ADDRESS | 341 MONTEGO ST. STREET ADDRESS
CITY-S7-21P DELTONA, FL 32725 CITY-ST-2°
UTLE O elae TM.E [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CATY-ST-2P
THLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ty S1-2P CITY-§E-2P
TITLE O pelgte THLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-2P CITY-5T-29
THLE O Detete TILE {Ochange ] Aadition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P

12. | hereby car:ilf?déhat the information supplied with this !iiing does not qualify for the exemption stated in Saction 119.07{3)i}, 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 of director
of the corporation or the receiver or (rustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep] with an address, with all other like empowered.

SIGNATURE: Af-/i’-—aa’ IRESTH -HIHR

Taytme Phone #




