. FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 16,2004 8:00 am

. _ANNUAL REPORT Secretary of State

PngNEmIZAENT # N97000000596 07-16-2004 90008 019 ****61 25

I

POSITIVE IMAGE COMMlTTEE INC.

Principai Place of Business. Mailing Address R

3202 N, JEFFERSON STREET 3202 N, IEFFERSON STREET 54062732

TAMPA, FL 33603 TAMPA, FL 33603
| T . . 07082004 No Chg-NP CR2E037 (10/03)

~ DO NQT WRITE IN TH IS S PACE . 4. FE| Number Applied For

b ‘ 59-3478070 Not Applicable
) §. Certificate of Status Desired O gge';’esql‘;?:ci'”""a'

6., Nams and Address of Current Registared Agent

-——.—-——w...---,... T e, = - - - o
- — —_ - B T T

DO NOTWRITE ~
AN FL ganta IN THIS SPACE |

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 with, and accept
the ebligations of registered.agent.

SIGNATURE .
Signature, typed o printed! name of registered agenl and tite T appiicanie. (NOTE: Registered Agent sighature réGuired when resnstating} DATE
Filing FQLIQ 1s $61.25 9. Election Campaign Financing $5_00 May Be

Due by September B, 2004 Trust Fund Contributian. 0O  Added 1o Fees

10. ; OFFICERS AND DIRECTORS Il

TILE FD T

NAME KNIGHT, MARVIN R

STREET ADDRESS | 3203 N JEFFERSON STREET

omy-sr-2 | TAMPA, FL 33603 .

TITLE VPD

RAME PALMER: DARRELL T

STREET ADDRESS | 12317 LANGSHANE DRIVE
CITY-ST-2IP TAMPA, FL 33502

TITLE ] &
NAME .| FORWARD, CYNTHIA M

STREET ADDRESS.|- 19501. COA HT WAY b e . '
cm-s:Dz?: ngﬁrg‘ FL 3§5H:QIG A _ ‘ DO NOT WRITE o

]
¥

:;;EE ;ALMEQ. DARRELL T | ‘ | lN THIS SPACE

STREET ADDRESS | 12317 LANGSHANE DR

Onv-S1-2P | THONOTOSASSA, FLL 33592 |
TITLE PA
NAME BRADLEY, TWANDA E

STREET ADDRESS | 7927 PINE DRIVE
CITY-$7-2IP TAMPA, FL 33637

e .
NAME 1 P
STREET ADDRESS : N : -

CITY-§7-21P e ———

s not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the |nformat|on
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen

ared.
SIG RE: _\ —~L:, o RUZ-BIB/-3\ T

L
SIGNATURE AWR PRINTED NAME OF SKINING OFFICER OR DIRECTOR 1 ‘ bate Daytirne Phore #

12 I hereby certify thef the information supplied with this fil
this 1t or supplemantal report is true and acey
1hecorpora [ iver or trustee empowered 1o executs

address, with all other like em




