2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N28014" .

1. Entity Name

ASSQOCIATION OF WORKING PEQPLE, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90727 030 ****g1.25

Principal Place of Business

1630 TRIPOL!

USRTH PORT FL 34286

Mailing Address

1630 TRIPOLI
UgRTH PORT FL 34286

JEIV ST s

2. Principal Place of Business

3. Mailing Address

il

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & Stale 4, FEI Number Appiied For
. 59-2906730 Not Applicable
zp Country zp Country §. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e a . - Name

JOHNSON, KEITH
1630 TRIPOLI ST.
NORTH PORT FL 34286

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 1 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 ragigtered agent.

SIGNATURE

Stgnature. typed or printed name of registered agent and ltle it apphcable.

0‘—/,//&‘/200'7/

{NOTE: Regstered Agant signalurg required when reinstating) OATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD % Delete TITLE [ Change [ Addition
R ANONICH, SHELLOY e

STREET AdsREss | 1630 TRIPOLI ST. STREET ADDRESS

ory-st.zp  |NORTH PORT FL 34286 CITY-5T-2F .

L vD 3 Delete e [J Change [ Addition
e JOHNSON, KEITH e

streer anoress | 1630 TRIPOLI ST STREET ADDRESS

cry-st-zp  |NORTH PORT FL 34286 CITy-§T-7iP

TLE D 1 Delets TITLE [Jchange [ Addition
NAME ANNONIC, HANNAH™ " " ~ T T o - NAME™ e I — T T =T
cmy-st-ap |SARASOTA FL 34243 S-S

TME [ Delete TLE [[]Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GV -§1-2ip CITY-5T-2P

TINLE [ pelete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

IME [ Deiete TITLE [JChange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(}), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tc 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 attachment with an address, with all other ij

SIGNATURE:

empowearad.

-

l/

ING OFFICER OR DIRECTOR

. ’Ii BTED ?"TD

Da™” Day‘tlme




