(PR S o

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # N93000003700
%%ﬁﬁﬁﬁlw LOVE CENTER OF FORT WALTON BEACH,

Apr 26, 2004 08:00 AM

Secretary of State

Mailing Address

P BOX 511
FT WALTON BEACH, FL 32b4%

Principal Place of Business

PO BOX 5137
FT WALTON BEACH, FL 32549

DO NOT WRITE IN THIS SPACE

N UMELRNCA AL AERE

04142004 No Chg-NP CR2ZEQ37 (10/03}
4, FEI Number Appliad For
59-3200824 ot Applicable

E] $8.75 additional

5. Certificate of Siatus Dasired
) Fae Required

&, Name and Address of Current Registered Agené

WILLIAMS, DWIGHT L
2751 KEATS DR
CRESTVIEW, FL 32536

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for ihe purpose of changing |ts registered oﬂlce or regustared agent, ar both, in Lha State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, typad or printed name of reglsterad agent and Yile if spplicebie. {NQTE Reglsiered Agant signalure required whan reinstaling) DATE
Filing Feo is $61.25 9. Eleotion Campalgn Financing $5.00 May 5o UROD001s2503 .
Due by May 1, 2004 Trust Fund Contribution. Added to Fees 04./27/04-80049-012 6125
70, OFFICEHS AND DIRECTORS .
TiME cD
NAME SMITH, NATHANIEL JR
STREET ADDRESS | 849 POCOHONTAS DR
ov-5T-ZF | FT WALTON BEACH, FL 32547 o
TLE D
HAME WILLIAMS, DWIGHT L
STREETADDRESS | 2751 KEATS DR
CITY-§1-22 CRESTVIEW, FL 32539
TRE D
NAME LEWIS, JAMES
STREET ADDRESS | 1018 37TH STREET
GITY-§T-22 NICEVILLE., FL 32578 . U R DO NOT WH;TE
T{TLE STD
e T lEN IN THIS SPACE
STRELT ADDRESS | 4 CINDERELLA COURT
CiTY-587-ZIP FT WALTON BEACH, FL 32547 _
TmE D
NAME CASTILLO, GEORGE R
STREETADORESS | 41 MARLBOROUGH RD
Ciry-£T-ap SHALIMAR, FL 32579
TILE
NAME
STREET ADDRESS
CiTY-§7-2IP -

12. | hereby gertify that the information supplied with this filing does not quallfy for lhe axempt:on stated in Secﬂon 119.07(3)(i), Flc:rlda Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to axecute this report as recuired by Chapter 617, Florida Statutes. and that m\; name appears in Block 10 or B'-cck 11 if
changed, or on an aitachment with an address, with all other ke empowared. =

Jo -5

SIGNATURE: (rLEN LET
Da.ydm-Pham#r .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date




