2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUA], REPORT e Aug 25,2005 08:00 AM

DOCUMENT # N15875
3, Entity Nama Secretary of State
GIVE SOME BACK, INC.
Principal Place of Business - ;M;:'iing Addresg -
C/0 TOM SICCORE CJO TOM SICCONE
2982 NEEDHAM CT 2987 NEEDHAM CT
eSS O 1111111 1
R - ' " | 07192005 No Chg-NP CR2E037 (10/03)
DO NOT WR lTE IN TH]S SPACE & FEl Number Applied Fer
% . NOT APPLICABLE ot Applicabla
5. Certificate of Stalus Desired (| ?eae.gesq L‘;‘E:‘eﬂﬁ‘mﬂ

8. Name and Address of Current Rlegisterd Agent

SICCONE, TOM DO NOT WRITE

2087 NEEDHAM CT

DELRAY BEACH, FL. 33445 IN THIS SPACE

o

8. Tha above named entity subms!s this statarnant for the purposa of changing its reg! stered ol"ﬁce or rellstered agent or poth, in the State of Ffonda I am familiar thh and accept
tha obligations of reglstered agent.

SIGNATURE i : :
Sugnature, typed ar pritkad fama of regidiarad agant and tue f spplcsls. (NOTE. Regitisied At vgnatuta cgqu\red wnah rerstating) ) DHTE
Filing Fee is $61.25 9. Election Campalgr Financing $5.00 Mey Be
Pus by September 7, 2005 Trust Fund Contribution, [0 Addedio Fees
. SFFICERS AND DIRECTORE U
TIE D
NAME MCNERNEY, PETER J.

STREET ADDRESS | 374 HUMPHREY 87.
CHy-ST- 2P SWAMPSCOTT, MA .. e e —

TIILE 8TD

HAME PUGLIESE, PAUL T.
STREET ADDRESS | 1000 N US HWY #1, #728
CiTy - 57-21P JUPITER, FL 33477

n;__;'l! AR T
an__-’ rf g

FiLE?
a5 B 2R

4.11.

NAME SICCONE, THOMAS N.

ST 03 | 2887 NEED HAM CTVE. i : DO 'NOT WRITE

DELRAY BEACH, FL. 33446 = R

TIRLE PD ﬁ

e " ~IN THIS SPACE

NAME
STREET DDRESS
CITY-S8T-2ZIP

TRE
RAME
STREET ADDAZSS
Y -5T-27P . . - -

fne
HAME.
STHEET ADDRESS
omy-ST-2P . -

12. [ heraby certify that the information sup?lled with this fling does not qualify for the: examption stated in Section T18.07(3)(). Fk)rida Statutes. I further certify thag ihe mformatmn
indicated on this report or supplamantal repert is irue and accurate and that my signaturg shall have the samae leg: at effect as if made under oath; that | am an officer or director
of the corporation of the receiver ustes empcwered 1o pxecule s report as raguired by Chapter 617, Flonda Statutes; and that my namea appears in Block 10 or Block 11 if

changad, or an an attachment with An address, with all gifier Ike smpowered.
—
et 8[1/os”  cul- oo

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daylirng Pharia 4




