2&35 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10. 2005 8:00 am
DOCUMENT # N94000005623 Secret,ary of S.tate

1. Entity Name
PROJECT CHALLENGE OF THE WEST COAST, 03-10-2005 90138 038 ****69.75

INCORPORATED

Principal Place of Business . Mailing Address
3080 N. WASHINGTON BLVD. P.O. BOX 1132 .
104-C SARASOTA FL 34230 .

LS}gRASOTA FL 34234 us -

JAL p TedTTe
Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)

City & State

City & State 4. FEI Number Applied For
5& fZ? 58)’/’& FL‘ 5¢j5 7 65-0535451 Not Applicable
5y% i 7 E;% Zip Country 5. Certificate of Status Desired M fg'gia?:;‘mnm

6. Name and Address of Current Aegisterad Agent 7. Name and Address of New Registered Agent

- — - - - - MName - - —— - -

HODGES, PAULINE
5086 BARR"\IGTON CIRCLE té\,d ress (P.Q. %Number is Ny/ceptable)ﬂ_/
<5 g Lo éz f

SARASOTA FL 34234

City ﬁdmfaﬁ/ FL Code 57

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

the oblegatmn;%gsstered agem ﬁ%a/
SIGNATURE ’4’16/ \5/ '7/ 0 {

S’gnelue yped of prntad nme}aglslared age#d e f apphcable. (NOTE. Regsterad Agent signature requiied whan rensiatng) DATE
_9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
i K o (_/— e Tt
10. GFFICERS AND DIRECTORS N l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D - N ~ O oo Yoo - D ol Sark O change  [Xf'Addition
NAME HODGES, PAULINE i | Dy pe 4 y ssite A
. . ; = :q{¢ G
STREET ADDRESS | 5086 BARRINGTON CIRCLE ‘ Eineer anoness | 77 A/ W LED de nte g[{//
aiv-size . |SARASOTA FL 34234 avsize | SArr S04z, FL_?VJ&J £
me. D O Detele Time [ change [ Adcition
NAME ’ WEBBER, TOM . NAME
STREET a0DRESS | 4933 RUTLAND GATE STREET ADDRESS
CTY-ST-7P SARASOTA FL 34234 CITY-ST-2IP
L — b ———— = — [} pelgty —=— —Q ~ithE—— ~— |- —_ _— — -~ - [J-Changs ~—[~]-Addiiion
NAME MCKINNON, CAROLYN HAME
STREET ADDRESS (403 N. WASHINGTON BLVD STREET ADDRESS 7
CITY-S1-21P SARASOTA FL 34236 CInY-SI1-2iP
TITLE D O Delete TLE O change [ Addition
NAME HENDON, DR MARVIN NAME
strges appRess | 10519 CHEVAL PL STREET ADDRESS
crv-si-zp | BRADENTON, FL 34202 cITY-S1-2P .
v —~
e O Delete TITLE [ change -7 Addition
KAVE DANIELS, FLORINE o
sreeT appress | 310 N BRINK AVE STREET ADGRESS
orv-stope | SARASOTA FL CITY-S1-7P -
e T petste TLE _— [0 change {3 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ory-stap | CIry-S1-27

12. | hereby cerﬁg that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer o1 director
of the corporation or the receiver or tustee empowered to exaecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attach tmmmaddress with all other like empowered.
SIGNATURE: (;b ﬂify@sf Hulne Aé)dqgs 3/7/5 (o) 369~/ # 7))

GNATNE.HID TYPED OR f PmNTEMAHE OF. SIGMING QFFICER OA DIRECTOR Da\ﬂlrnu P‘huml L]




