2004 NOT-FOR-PROFIT CORPORATION

o ANNUAL REPORT
"DOCUMENT # N43000 -

1. Entity Name

FLORIDA INITIATIVES INC.

Principai Place of Business Mailing Address

4504 ROCKBRIDGE HOLLOW 1400 VILLAGE SQUARE BLVD.

- TALLAHASSEE, FL 32308

PMB 221
TALLAHASSEE, FL 32312

OF 51 ATE

POy P U\'T.’_

i

|

I\II!INI\IHII\

2, Principal Place of Business 3. Mailing Address
i . #, . Suite, Apt. #, etc.
Suite, Apt. #, eto uite, Apt. #, et 07132004 opg.NP CR2ECA7 (10/03)
City & State City & State 4. FEl Number Applied For
59-3079249 Not Applicable
v Count Zj iti
Zip ouatry e Country 5. Certficate of Status Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

NABORS, JOAN.B. -

1400 VILLAGE SQUARE BLVD #3-221 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

Cily 'FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered office or'registered agent, ar both, in the State of Florida, 1 am famllaar with, and accept
the obligation egistered agent.

SIGNATURE

Pa

SIgr}Wped or printedt name of registered agent and title if applicable.

{NOTE: Registered Agent signature requiired when reinstating) . DATE . -

Make check payable to’
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by September 8, 2004

$5.00 May Be
Added to Fees

A,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE o O pelete TALE O change [ Addition
NAME NABORS, ROBERT L : NAME ’ .
STREET ADDRESS | 4504 ROCKBRIDGE HOLLOW STREET ADDRESS -
CITY-5T-21P TALLAHASSEE, FL. 32308 CITY-S5T-2P
TITE PD ’ [ pelete TITLE [ change [ Addition
NAME LAMB, PATTERSON ) NAME
STREET ADDRESS | ROUTE 3 BOX 259 STREET ADDRESS
CITy-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
me STD 3 elete e [Jchange [ Addition
NAME HUBBARD, SUSAN NAME
STREET ADDRESS | 1442 SCIORIDGE CT STREET ADDRESS
CITY-ST-2IP ANN ARBOR, MI 48103 CITY-ST-2IP
- TME - ™ [ oekte TILE ) Tt T . " Ochange [ Addition
- NAME : NAME - sy
STREET ADORESS ’ STREET ADDRESS 17 iﬂg—, ? ‘i__l_ﬂ E E; Jﬁl i 4} -0 i‘“ ﬁ%[%b
CITY-ST-2IP CITY-8T-2IP I WA L5
TITLE O pelete TMLE [ Change [ Additien
NAME - NAME - .
STREET ADDRESS | STREET ADDRESS .
CITY-ST-ZP CITy-SI-2P .
TITLE [ velete TIMLE ] ‘O Change [ Addition
NAME NAME !
STREETADDVESS | STREET ADDRESS le\ (s
CITY-ST-2P . CITY-ST-ZP

12. | hereby certify that the information supplied with this hhng does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exgcute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed, or on an attachment with ddregs, wathﬁ 07 ;k:j;owered

SIGNATURE:
SKSNATURE AND TYPED OR PRINTED NAME BF SIGNING OEFICER OR DIRECTOR

Date Davytime Phone #




