FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

hDOCUMENT # N98000004946 ' 04-30-2004 90348 015 ****6] 25

1. Entity Name
CHANGE AGENT PROGRAMS, INC.

-

Principal Flace of Business . Mailing Address 1 40 1 5 4 88

5850 WINDHOVER DR 5850 WINDHOVER DR

ORLANDO, FL 32819 ORLANDO, FL 32819 .

Suite, Apt. #, atc. 7 Suite, Apt. #, etc. 04142004 Chg-NP CR2E37 (10/03)

City & State City & State 4, FEI Number Applied Far
59-3530731 ) Not Applicable: { .~ :J

Zip Cownty . | Zie_ - Coumy - [ o e Dested L $8.75 Addiioral |

o L . - 5. Centificata of Status Desired O Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

RAMBO, BYRON
655-1 WEST FULTON ST Strest Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

¥ City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
v the abligations of registered agent. .

SIGNATURE =2 G
sra Slgﬁa?urm typed or pn_ntg:c_lrname of registerec agant and titls if applicabis. {MOTE: Registered Agent signature required when reinstating) DATE
hl'-'i n”gd'Fee isﬁ$i51.25 . 9. Election Campaign Financing $5.00 May Be g_ ﬁ ) m ﬂpké-cﬁéﬁkﬂ;ﬁhlai}b,
(@ by May 1,.2004 Trust Fund Contribution, 0 Added fo Fees - “Flofida:Depdrtinent.of State’ _
F T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
D 3 O Datete THLE O Change [ Acdition
=57 | DAVIS, MARGARET NAME ‘
" STREET ADDRESS | 1365 HIBISCUS AVE STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CITY-ST-ZIP
TITLE D O elete TILE ) [J Change  [J Addition
NAME SOVIK, NORD . NAME
STREET ADDRESS | 3808 MAGAZINE ST STREET ADDRESS
orv-si-zr” | NEW ORLEANS, LA 70115 CITY-§1- P P
e | D - Aamwr”’//m e | ‘ - .‘m{mme ] Addition
HAME " PAARINATA, M NAME \m irt g voo
STREET ADDRESS | 10806 SCEPTER DR STREET ADDRESS g
CIfY-§T-2IF ORLANDO, FL 32817 CITY-57-2IP o . iy -
TINLE | PD 3 Delete TIE EdAS A e [ change [ Addition
- NAME JONES, CHARLOTTE NAME
STREET ADDRESS | 5850 WINDHOVER DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2P
LE 3 Delete TIMLE 7 change . [ Addition
NAME NAME
" STREET ADDRESS . STREET ADORESS
onv-st-ze | o ) CITy-ST-2P
ML ] L O Delets TME [JChange £ Addilion
NAME . . NAME '
STREET ADDRESS '[* ~ - . . || STREET ADORESS
CITY-51-2P CITY-5T-21P
12. I'hereby cerlify that the informatian supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared. k

sigNaTURE: _ [halbs. A Oyre Gigs o 4o 370 533’1

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIDF ’)FFICEN OR IRECTOR Daytime Phone ¥




