. FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N94000001261 05.28.2005 S00E 001 *<61] 25

1. Entity Name

CURRENT PROBLEMS, INC.

Principal Piace of Business . Mailing Address

FELBE Y b ey
201 SE 2ND AVE PO BOX 357098 )
SUTE 201 - GAINESWILLE, FL 32635  US

GAINESVILLE, FL 32601 US

et i 0GR AENG MG ARATATLRR

i . . i #, elc.
Suite, Apt. #, elc. Suite, Apt. #, elc 01132005 Chg-NP CR2E037 (10/03)
City & State City & S_tate 4. FEl Number Appiied For
59-3255550 ’ Not Applicable
Zipy Country 2ip Country " X 58.75 Additional
o o o L '_5: ?f:‘_'f'ca_'f_"f Status DBS'"’dV ~ O Fas Required _
6: Name and Addreas of Current Registerad Agent 7. Name and Address of New Registaered Agent
Name
OLSON, FRITZI .
20810 NE 132 AVE Street Address (P.O. Box Number is Not Acceptable)
WALDO, FL 32694
. [ Tw FL l Zib Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed nama of registersds agenl nnd'litla it applicabla. INQTE: Registered Agem $iQnature raquied when ransialng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayme | = :Make:check payabls to-
Due by May 1, 2005 Trust Fund Contribution. Added to Fees s F'?'FUF?PQNWPB“? of-Sjtgta’
10. i j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFTICERS AND DIRECTORS IN 10
TIE D T Deiete e =3 o , Clchange  BS] Addition
NAME JOHNSON, LARRY NAME * Bucdal Beruce
STREET ADDRESS | 3830 NW 35TH PLACE smeer anoress | (1 ( Moo B dwe
orv-s-zr | GAINESVILLE, FL 32606 ‘ emv-st-e |GBavnesville. T, ma.009
TITE D O peler iinH o [ cCaange [ Addition
NAME HART, WANDA NAME Thomas VB Warq.
STREET ADORESS | 16807 NW 173RD TERR. smeeTADORESS | S I NE 7 =+
emy-si-2P | ALACHUA, FL ‘ ov-s1-0 | Ganesyille Flo 324600
CIME - [ PDe = s - —me - . - ~Eoetee-—-- [ me o |MDP_ L _ .. o e P Change. [3 Addilion.
NAME ROUNDTREE, DANIEL M : NAME Larry Aahnse
STREET ADDFESS | 1205 N.E. 6TH TERRAGE st aoRess [ 2YO L S & Coounty Woad 234
CITY-57-2IP GAINESVILLE, FL 326014413 ov-siee [SPinesvlles T B304
MLE ™ ﬂ Delate TRLE -1 _D ) ) [0 Change m Addition
NAME GOULD, BOB . NAME Wiichael Shkavans :
STREET ADDRESS | 1003 NW 36TH AVE STREETADDRESS | .25 €49 NIl 1§ Tawr
CTY-§3-7P GAINESVILLE, FL 32609 " CRY-5T-2P Breoker TILL 3B2L2.2
TITE D O Desete TRE e ' O change T Aadition
HAME BYERLY, MIKE NAME Mare, NMoncheic
STREET ABORESS | PO BOX 776 . SREETADDRESS | £ 2L M) 7T sS4
CITY-ST- 2P MICANOPY, FL 32667 ©f cmy-st-ze St pes i il e . L B2LlLoL
e v T Dekte Tme P O Change T Addition
NAME HEARN, JANET -l e I ’
STRZET ADDRESS | PO BOX 564 N/A STREET ADDRESS
CITY-5T- 2P EARLETON, FL 32631 CiTy-ST-2P

12. | hereby certity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is yue and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director

af the carporation or the receiver or trustee empowered (1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T A WA Thawas /1/ w,f& 3/2;3/95 352/244—@927

SIGNATURE AND TYPED QR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Daverne Prone &




