2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # N93000005417
hgﬁ%?ﬁﬁn 3, INC.
Principal Place of Business . Mailing Address

7809 MASSACHUSETTS AVE P.0.BOX 428

NEWPT RICHEY, FL 34653 IS

NEW PORT RICHEY, FL 34656-0428

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 08:00 AM
Secretary of State

|G R DA

01112005 No Ghg-NP CR2E037 (10/03)
4. FEl Number Applied For
59-3212745 Not Applicable
; ! $8.75 Additional
5. Certificate of Status Desired (] Fow Required

6. Name and Addeess of Gurrent Registersd Agant

TORRENCE, ALFRED W JR.
6845 RIDGE RD.
PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, of both, in the Stefe of Florida. | am famiier with, and accept

SIZNATURE. - . - - —
Signaiws, typad o printad name of registared agant and e f applicable. NGTEF Agent aig recuired whan ] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Duw by May 1, 2005 Trust Fund Contsibulion. Added {0 Fees
10, ﬂFCEHS AND DIRECTORS i -
TRE 3} - T
RAME BARNETT, BEVERLY
STREET ADIRESS | 8220 MISSOURIAVE
CITy-ST-2P NEW PORT RICHEY, FL 346853 o 'gﬂﬂﬂﬂﬂl %1]:}85
e OvP — T e e == 24580188018 Y000
NAME HELIE, KING
STREET ADDRESS | 3707 CORSAIR COURT
GITY-57-2P NEW PORT RICHEY, FL
TE DST
NAME DENNIS, MARIE
STREET ADDRESS | 7809 MASSACHUSETTS AVE
CTy-5T-29 NEW PORT RICHEY, FL. 34653 DO N OT WR'TE
e D
i B SRRIS, DONNA ~IN THIS SPACE
STREETADRESS | 13288 DRYSDALE ST
CITY-ST-2¢ BPRING HILL, FL 34609
me D T
NAME TODARO, MAUREEN l
STREETADDRESS | 1740 FAIRFIELD ST
Cy-§T-2°F | HOLIDAY, FL 34691 o
e DR T T
NAME RICKUS, IRENE
STRET ADCAESS | 7809 MASSACHUSETTES AVE
CTY-ST-ZF | NEW PORT RICHEY, Fl. 34653

12. ! hereby certify that tha s information supplied with this filin g
indicated on this repart or supplemental report is true an

changed, or on an attachment with an address with afl otiwer like empowered.

SIGNATURE: & Aene i A0 Lo ——

does not quaﬁfy for the exémption stated in Section 119 07%’5)(‘) Florida Statutes. | further certify that the informaiion
accurate and that my signature shall have the same legal e
of the corporatian or the recelver or rustee empowered 10 execute this repon as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ect as if made uncer vath; that | am an officer or director

TL-BY(-H207- 306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOM

e
/ [

Date Dayfime Phone 4



