2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N94000002296 Feb 09, 2004 08:00 AM
1. Entty N
o Secretary of State
ST. PETERSBURG PROSTATE CANCER AWARENESS
GROUP, INC,
Principal Place of Business Mailing Address B o
601 7TH ST SOUTH 601 7TH ST SOUTH
DR BRYANT'S OFFICE DR BRYANT'S OFFICE
lng PETERSBURG FL 33701 ﬁ]s' . PETERSBURG FL 33701
E PR ST AU A RRORAEE T
Suite, Apt. #, etc, T Suite, Apt #, elc. MOORE CR2E037 (11/03)
City & State T City & State S 4. FEI Number Applied Far
- 59-3242761 Rot Apolicetis
Zip Country Zip Country 5. Ceriificate of Stalus Desired O ‘i?ese‘;fq l:’;?ec:gticnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name T ) T
BRYANT, KENNETH R y =
601 7TH ST SOUTH Streel Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG FL. 33701 T
Cily FL ‘ Zip Code

8. The above namet antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
the chligations of registered agent.

SIGNATURE — - — — -

Slgnature. tvped or printed name of registered agant and litle i apphcable (NOTE Regisieled Agent sigrakure requited when ranstatng) =~ DATE

FILE NOW: FEE IS $61.25 """ | 0. Election Campalgn Financing $5.00 May 5o Make Check Payable to

Due By May 1, 2004 L Trust Fund Contribution. U addedtoFees ' Fiorida Department of State

10. ' GFRICERS AND DIRECTORS — 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS INJD____
Tme i [ oetete I [ Change ~ [ Addition
NAME BRYANT, KENNETH R MD NAME e -
STREFT anoress (2150 48TH STNSTE C STREET ADORESS LBOC0H04 3067
crvstoe (ST PETERSBURG FL Sv-ST-zp 0241 0/04-80050-023 61,25
TIRE VFD o [0 petete THILE - O] Change [ Addition
NAME WEST, JAMES NAME
STREET aoDRESs | 1923 STH ST. SOUTH SIREET ADDRESS
arv.srap  |ST PETERSBURG FL 33705 _ wiTY-ST-2p
TILE sh Dosse 0 me Ochge T Addition
NAME BARGENT NAME
$TREET sppRESS | 1200 MUROCK WAY S STREET ADDRESS
oIT¢-5T. 21 ST PETERSBURG FL CITY-ST-2IP
TIEE o T Delete B K - [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDBESS
oITY-ST. 2P CTY-5T. 2P
nne Tlpelet: [ wc Ol chenge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-7P CTY-ST-2P
e Tpete [ nme ClcChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-2P cIvy-ST-2p

12. | hereby cerlity that the information supplied with this filing does not quanlify-fgrﬂe exemption stated in Section 119:0'5?33?5,?&6&5? Statutes. | further certify that the nfdrmation
indicated on this repont o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpaoration ar the receiver or trustee empowered 10 exegife this rap, requirec by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11§

sonarone: C /<) 2o 7P

SIENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFI®ER OR DIRECTOR ale Davlyre PHone §




