FILED
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . “Feb 26, 2005 08:00 AM

DOCUMENT # N9700006%387 Secretary of State

1. Entity N - ” -

ACTI'| yOlflrlge'l‘HEl“\TRE PROJECT, INC.

Princinal Place of Business __7 - . ) i\;aang Address

13506 N ROME AVE 13506 N ROME AVE

TAMPA, FL 33613 7 TAMPA, FL 33613
02022005 No Chg-NP CR2E037 {(10/03)

DO NOT WRITE IN TH'S SPACE 4. FEMumbor B Appied For
59-3460481 Not Applicabla

5. Certificate of Status Desirad B gea;'gg Lﬁid;tionat

6. Name and Address of Currant Registered Agent e

1905 SOUTHPARK DRIVE : : , DO NOT WRITE
TAMPA, FL. 33624 ,, i IN THIS SPACE

8. The abova narmad entity submits this stalefnsnl for the purpose of changing its registerad office or registered agent, ar both, in the Slate ol Florida. 1am familiar with, and accept
the obligations of registered agent. . L.

SIGNATURE R . e -
Sigraturn, tyod o printed name of regisiered agenl and filfa if applicable [MOTE Registered Agant signature required when reinstaling) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
T0. T OFTICERS AND DIREGTORS
HILE D
HAME TINDELL, DIANE W
STREET ADDFESS | 4302 SOUTHPARK DR iS4l
CITY-ST-2P TAMPA, FL 33624 ) . ) L ‘.gx‘i\” ! Lirr‘n'UUc‘_’ {4 l:‘:i ._\'.‘.”-'.3
TITLE D
NAME DRAPER, ANN MARIE MS.

STREETADDRESS | 7128 LAUDER PLACE
CITY-ST-2P TAMPA, FL 33617

TITLE o}
NAME MARQUIT, HARRIET A MRS.

STREET ADDRESS | 108 BACKCREEK DRIVE
CiTY-ST-2iP HERTFORD,NC 27944 ) o - DO NOT WH'TE

~IN THIS SPACE

NAME
STREET ADORESS
CITy-sT-2P

e

NAME

STREET ADDAESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
GITY-57-2P

12. | haraby certify that the informaticn supplied wilh this fling doas not qualify far the exemption stated in Section 119.07?3)(0. Florida Statutes. ! further certify that the information
indlcatad on this raport ar supplemental report is true and accurate and that my signature shall have the same legal siiect as if made under satiy, that | am an officer ar director
of the corporation o the recsiver or trustee empowarad to execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff other like empowsred,

SIGNATURE: / %/é;/ff 572~ F6r- O56 3

s
NG OFFICER QR DIRECTOR Daytime Frone €

SIGNATURF’ARD TYPED QR PAINTED HA




