2004 NOT-FGR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26,2004 8:00 am

DOCUMENT # N95000005215

1. Entity Name
SUE DAVENPORT MEMORIAL SCHOLARSHIP, INC.

Secretary of State

02-26-2004 90008 035 ****51.25

Principal Place of Business

2224 5TH COURT S.E.
VERD BEACH, FL 32962

Mailing Address
2224 5TH COURT S.E.

VERO BEACH, FL 32962

54012102

2. Principal Place of Business 3. Mailing Address

R D R G

Suite, Apt, #, atc. Suite, Apt. #, etc.

01082004  chg.NP CR2E037 (10/03)
City & Stale Cily & State 4. FEI Number Apphed For
85-0856118 Not Applicable
Zp Country > Couniry 5. Corlificate of Status Desred ~ [] fg-gesq Additionat
6. Name and Acdress of Current Hegistered Agent 7. Name and Address of New Registered Agent
WOOD, ANN B hame

2224 5THCT. SE.
VERO BEACH, FL 32962

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registared agent and litke i applicable.

{NOTE: Registared Agent signature requined when reinstating)

DATE

L . R

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B2 “Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE PP [ Defete T3 D . . ﬂﬂﬁange [ Addition
NAME WQCOD, ANN NAME
STREET ADDRESS | 2224 5TH COURT S.E. STREET AIDRESS
CIFY-5T-2P VERQ BEACH, FL CITY-51-23P
me P ﬁ Deicte Tme T0 I Ceoge [ Aciton
NAME SCHOCK, JENNIFER NAME B ATTonN , Je N C
SIREET ADORESS | 885 10TH AVE SW SRETAORESS (G5 1 M E = Seundalus ood B\
crr-st-2p | VERO BEACH, FL 32962 ON-S1 | o, Seacis, S\ 3NKST
TE 1P 3 Detete THE . . O crange [ Addition
NAME BUSTIN, BEVERLY N '
STREET ADDRESS § 115 NE BEACH AVE . - - 3T T - - + STREET ADDRESS |~ - - - _—
CITv-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-2P :
Tme ™ ‘ 03 petete TMme PD DAghange 7 Addiion
NAME ISENHOUR, DEBORAH NAME
STREET ADDRESS | 165 CYCLONE DR STREET ADDRESS
CrTY-ST-2P FORT PIERCE, FL 34945 CATY-ST-2P
TME vD 7 Detete TME Olcrenge [ Addition
NAME REED, SUE NAME
STREET ADDRESS | 235 BERMUDA BEACH DR. STREET ADDRESS
CIIY-§3-2P FORT PIERCE, FL 34849 CAY-ST-2IP |
TIE sD I peiete TILE e .. _.Ocrange ; [ Addition.
NAME DILEO, DIANE NAME e e a2l
STREET ADDRESS { 996 E. 13TH SQUARE STREET ADDRESS .
CITY-53-ZP VERO BEACH, FLL 32960 CiTY-ST-21P : GO I

12. | hereby certify that the information suppliect with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Roricta Statutes. | further certify that the'information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made undes oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgatwith an adg, with all other like empowered.
SIGNATURE: CZ-«.) . &)é—p—LJ P B. ook

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR

:‘l'[i\o”‘ (12)562- $F T2 |

Daytime Phona #




