2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 05,2004 8:00 am

DOCUMENT # N36919

1. Entity Name

PROJECT RESPONSE, INC.

ecretary of State

04-05-2004 90001 028 ****70.00

Principal Place of Business Mailing Address
745 S APOLLO BLVD 745 5. APOLLO BLVD
MELBOURNE, FL 32901 US MELBOURNE, FL 32801 US 5 4 0 25 7 1 2
e o LRI AGERERAD DRI

Suite, Apt. #, etc. Suite, Apt. #, etc. " (3102004 Chg-NP CR2EQ37 (10/03)

City & State City & Stale 4. FE| Number Applied For

58-3036563 F [Not Applicable
Zip Country ap Couniry 5. Certificate of Status Degired §g‘;g‘$?:;ﬁ°"al
. 6. Name and Addresas of Current Registered Agent 7. Name and Address ot New Registered Agent
Narma . . -

FITZGERALD, MICHAEL
110 CASSEEKE TRAIL
MELBOURNE BEACH, FL 32951

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL J Zip Cocde

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGFES TC QFFICERS AND DIRECTORS IN 10
TITLE P O pelste TITLE [ Change [ Additicn
NAME FITZGERALD, MICHAEL NAME
SIEETADDRESS | 110 CASSEEKE TRAIL STREET ADDRESS
CITY -ST-2IP MELBOURNE BEACH, FL 32951 CITY-S7-21P
e VP Xoem TTLE [ change [ Adeition
NAME CARTER, SCOTT NAME
STREETADDRESS { 1235 WILKINSON ST STREET ADBRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-ZIP
TiLE s 3 Delete TITLE Ui re ctefl Michange [ Addilion
NAME DISALVIO, HARRY NAME
_STREETADDRESS | 641 BLADDOCK ST _... .. e meem e we e STREETADDRESS [ . - o e e et e R -
CITY -ST-2IP SEBASTIAN, FL 32958 CITY-ST-2IP
e D [ Delete TRE ok §Change [ Addition
NAME WHITE, FREDERICK NAME i *
STREET ADDRESS | 3208 VIRGINIA AVE. STREET ADDRESS
CITY -5T-21P FORT PIERCE, FL. 34981 CITY-5T-21P
TITLE D [ Delete TILE S [- TN +Q r Xcrlange 3 Addition
NAME HUTNER, DURGA DAS NAME .
steet aoneess | 1115 S ROSELAND RD UNIT 10 sweromess |([1 585 Rose land RA. L. T lo
CIy-31-21P SEBASTIAN, FL 32958 CiTY-ST-2IP
TRE D [ oelete TILE [ change  [] Addition
NAME LEATH, MARK NAME
STREET ADDRESS | 1727 OKEECHOQBEE RD STREET ADDRESS
CITY -ST-2P FORT PIERCE, FL 34950 CI7Y-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(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 hava the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac|

SIGNATURE:

nt with an address, with al) other like empowergd
1y

3/31/0‘{ (32)) 6733-204 2

OF SIGMNYOFFICER OR DIRECTOR

Datg 3 Daytwne Phone #




