.FILED

"
200 _FOR-
S T RNUAL REPORT T ATION May 19, 2005 08:00 AM
DOCUMENT # N43000 Secretary of State
1. Entity Name

FLORIDA INITIATIVES, INC.

Principal Place of Business Mailing Address

4504 ROCKBRIDGE HOLLOW 1400 VILLAGE SQUARE BLVD.
TALLAHASSEE, FL 32308 PMB 221

TALLAHASSEE, FL 32312

HUTACHCNAVAENAREEN OO

05032005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE} Number Apphied For
59-3079349 Not Applicable
8. Cartificate of Status Desired | geae;esq lﬁg’;ﬁ""a’

T‘QJ%OVTLSILAISIQ%SLARE BLVD., #3-221 DO NOT WRITE
TALLAHASSEE, FL 32312 ) IN THIS SPACE

8. The above naffd entily submits this statement for I purpose of changing fis registerad alfica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatifing istared agent. ' _ »
SIGNATURE /Kﬁ Z/W . _ _ 5/ fﬁ{d;

Swuni‘tuf, typed or printed nama of reglstered agem_ ?nd title if applicable ) {NOTE, Registerad Agent signature required when relnstaung)
[ ,
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May B2
Due by September 7, 2005 Teust Fund Contribution. O  Addedto Fees

10 ~ OFFIGERS AND DIRECTORS
TME D
NAME NABORS, ROBERT L
STREST ADDRESS | 4504 ROCKBRIDGE HOLLOW' HONOG036 76T
CITY-S1-ZiP TALLAMASSEE, FL 32308 '35.'115."?55“‘85[135‘{”}2 El . 2
TITLE PE
HAME LAMB, PATTERSON

STREETADDRESS | ROUTE 3 BOX 259
CITY-ST-2° TALLAHASSEE, FL 32312

TITLE 8TD
NAME HUBBARD, SUSAN

STREET ADDRESS -
s | g2 SORDGECT DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADORESS
CiTy-§T-2IP

TITLE

NAME

$TREET ADDRESS
CITY-ST-2IP

TinE

NAME

STREET ADORESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath, that | am an officer or diractor
of the corporation or_the recelver or truslgesmpowerad 1o execute thif report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrpss, vgth all athyer lika el

SIGNATURE: f . Q—wj—t ‘5; // 4 /9 &/ 950)22Y-G070

SIGNATURE AND TYPED OR FRINTED NAME OF s:an‘l‘fz OFFIGER OB DIRECTOR ale / Daylme Phang £




