2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N93000000442

1. Entity Name

CITIZENS AGAINST TOXIC EXPOSURE,

INC.

Principal Place of Business

3603 NORTH RILAFOX STREET
PENSACOLA FL 32505

Maifing Address

3603 NORTH RILAFOX STREET

PENSACOLA FL 32505

2. Principal Place of Business

2603 Toetl Iﬁ/amxﬁf

3. Mailing Address

=0 02

(f\Or:ﬂ\’c)llaiﬁmf ¢

Suite, Apt. #, etc.

Suite, Apl. #, etc.

ll

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90668 006 ****70.00

i

MOORE CR2ED37 {11/03)
& State Ciy & State :F[‘ 4. FE{ Number Applied For
SGCOlC ::” 2, 3G9 NS co DASIS 59-3176118 Not Applicable
Zip Country - 2ip Country - " $8.75 Additional
U, é Q u.‘%ﬁ 5. Certificate of Slatus‘ Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, MARAGARET
6400 MARIANNA DR
PENSACOLA FL 32505

Strest Address {P.O. Box Number is Mot Acceptable}

City

FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the okligations of registered agent.

i

SIGNATURE

Sigrature. lypea dl{ﬁnnlec name of ragistared aggnt and fifle it apphcable.

(NOTE: Regrstered Agent signatite reguired when remstating)

9. Electicn Campaign Financing
Trust Fund Cantribution.

$5.00 may 8¢

Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 10
e D T Delete TITLE [OJchange [ Addition
ME WILLIAMS, MARAGARET NEME
sTReeT AnpRess | 6400 MARIANNA DR STREET ADDRESS
ore.sn2e  |PENSACOLA FL 32504 .
TITLE D 1 Deiete TITLE (3 Change  [] Acition
NavE BOLLING, ERIC e
sTageT aopRess | 1217 NUDEVILLIERS STREET ADDRESS
crv-st.ze JPENSACOLA FL 32501 CITY-5T-7P
me  — [D —- 03 Dekete THE -~ - - -~ Change [ Adiiition-
NAME MCWAINE, JIMMIE L NAME
stagET ADoRESs | 1019 NORTHVIEW DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-21P
TILE O pelete TITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-21F CITY-ST-2P
TITLE O Delete TLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IF CITY-ST-2P
TTLE {7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. I further certify that the infarmation
inglrcated on this report 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 cirector
of the corporation or the receiver or trustee empowered lo exgcute 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 aitac

SIGNATURE:

ent with an address, with

all other like empowered.

Ma rcLare_f‘ M”fam%

Afasloy _ Fp#aGTIT

URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phorfe #




