2005 NOT-FOR-PROFIT CORPORATION

H

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # N96000004852

1. Entity Name

POSITIVE OUTREACH SERVICES, INC.

Secretary of State

01-28-2005 90015 015 ****61.25

Principal Place of Business Mailing Address .
2496 KIRKWOOD AVE. 2496 KIRKWOOD AVE. quuBu7839
NAPLES, FL 34112 US NAPLES,FL 34112 US
LI R
2. Prncipal Ptace of Business 3. Mailing Address i Ii m i ‘
Suite. Apl. #. etc. Suite, Apt. #, etc. 01262005 CpgNP CR2EQ37 {10/03)
City & State City & State 4, FEINumber Applied For
31-1486087 Not Applicable
Zp Country ap Country 5. Cenificate of Stamus Desired [ ?g:iu Additonal

6. Nams and Address of Ciiment Regisiened Agent

7. Name and Address of New Reglsterad Agent”

TURNER, STEVE
5908 ALMADEN DRIVE
NAPLES, FL 34119

Name

CLELTA TENEROWICE

Street Address (P.O. Bax Number is Mot Acceptable)

58 Chestnut CireLE

o Naﬁ'és.

FL | 37| pe

8. The above named entity submits this statement for the purpose of changing its registered otfice o tegistl-:"red agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

snmmn(’ lploe orerr] BooedenAt Cleun TENEROWICE

Eigrature, iyped or preied neme o regesered agent and 152 # ppkcania,

//ae/oS”

(m:n&ﬂmmmmmmm

Due by May 1, 2003 > et Fo Comoton,© 0 2o
we n' N s i antnbu N
10. QFFICEAS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP . ! oetere T™E or Crange.  JI% Adtion
NAME TURNER, STEPHEN WA C,LEL:§A TEMNEROWITCZ
STREET ADDRESS | 5909 ALMADEN DRIVE swetioneess | (p 5% ¥ CHESTNUT CIRCLE
oTY-51-ZP | NAPLES, FL, 34119 CRY-§T-2P ARPLES FL 3divqgq
TILE 5] W) i ' O cra Acdition
ulms SUYDAM, MARJORIE ek m LARR FLEMING e Jepa
STREET AORESS | 349 DOVER PLACE 101 STEET AOFESS | /5 ARKR JHORE DR
UY-S-2° | NAPLES, FL 34104 Y. 51-7P /\?fp LES, FL._3H o3

D 1 Detete Oc ition
we _ Joemoose . ™l | RasemARY TERSTEGEE Has
STREET ADORESS | 5245 RED CEDAR DRIVE #5 STREET A00RESS | f L] & AVE_ MNE
CTY-s-2° | FT MYERS, FL 33907 CITY-5T-2P NR PLES L. A4 k2o
TTLE D ﬂmm TILE y {7 Change Mmmun
NAME CONLEY, PATRICIA NAME Tl SC,HIL_ LE
STREET ADDRESS | 331 ERIE DR SRETAMESS | ) R S 5 g?ogouu‘r HoRE.
orr-§1-27 | NAPLES, FL 34110 CAY-S1-2P D L 13
"rur;{g [ petate :::; ?AC,K G‘OOTKIM [] Change Addition
STREET ADDRESS smearess | A OO | T RTMNT DA DWA\/
o1 mor | NAPLES EL 2409 o
me 3 Detete TILE O Crange Addition

SEF RoME

r:émum STM:EETADDMS %}}QPE ADow RYIDEE er
oY-51-2 oaY-ST-2P APLES, L 2B4{02

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repont or supplemental reportt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior

of the carporation or the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.




