FILED

/#2604 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

IR EETEY
DOCUMENT # N04998 04-28-2004 90291 024 70.00
1. Entity Name
BETTER BUSINESS BUREAU OF WEST FLORIDA, INC.
Principal Place of Business Mailing Address ) ) 'i li U Q00L& ¢
2653 MCCORMICK DR. P. 0. BOX 7950 : S -
CLEARWATER, FL  33-7597 US CLEARWATER, FL. 33758-950 US S
s s I L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEl Number Appiied For
59-2453220 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ﬂ/ Ei':.?q l.;:i:;liona!
6. Name and Address of Current Registered Ageljtr 7. Name and Address of New Reglstered Agent

~I=HName

WHITE, PATRICIA S.
2653 MC CORMICK DR. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. * Yoy

= . o . [Fad

‘SIGNATURE - - - - —— e

Uoe” v signate, typed or printed name of registered agent and title f applicable. (NOTE: Registered Ager signalure required when reistating) DATE

© v .

;pﬂi“g Fee is $61.25 9. Election Campaign Financing ss_oo May Be
i Due by May 1, 2004 ) o . Trust Fund Contribution. a _ Added to Fess
10, 7T 7 T OFFICERS AND DIRECTORS | XD ADD TIONS JCHANGES 5 1N 10
me vD o e 7 Detete TLE O crange [ Addtion
NAME NALVEN;'KAREN _ NAME
STAEET ADDRESS | 2663 MC CORMICK DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33759 GITY-ST- 2P
TITLE T [ petete TIMLE [OJchangs [ Addition
NAME VERNICK, MARK . NAME
STREET ADDRESS | 2653 MCCORMICK DR STREET ADDRESS
CiTY-51-2P CLEARWATER, FL 33759 GITY-ST- 2P
TILE PD O belege TILE ~ DOchange  [JAddition
+“NAME - | WHITE, PATRICIA 8~ : - NAME . B - ’

STHEET ADDRESS | 2653 MC CORMICK DR. STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33759 CITY-ST-2P .
me CH - [ Delete e N /] O Change  [Acdition
NAME EVANS, BRIAN NA Sehrutt, Lisa

SEE AODRESS | 53 VI Cornnick Or,
ovestie | g Qe arnwater, . 33759

STREET ADDRESS | 2653 MC CORMICK DR.
CITY-51- 2P CLEARWATER, FL 33759

TME D gt TITLE Ochange [ Acdilion
NAME SCHNETT, LISA” NAME ,

STREET ADDRESS | 2653 MCCORMICK DR . Coe STREET ADDRESS - L . PO
_CTY-ST:7P_ | CLEARWATER FL.33759- v L o e« o - N omvestopen] . — - - o R .
3 wee P UTE T e I B elete -Tme : u " [ Addiich
NAME PRSI SRR S y wME Gt -
SREETMDRESS | o e e e e e o e N e 0 —
CIY-GT-ZP | |#fl® ¢ @@ T DUttt i w7 e e f T o Romestee O T2 L. S T e e

12. t hereby certify that the infermation supplied with this filing does not qualify for the exempiion stated in Section 119 07(3)(f), Florida Siatutes. | further certify that the infermation
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 ofiicer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ot w'_fl?%"‘!éw:egs, with al%ﬁ;
SIGNATURE: B cen AN

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone ¥




