2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000007698

1. Entity Name

COMMUNITY FAMILY, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90053 018 ***150.00

Principal Place of Business

Mailing Address

1135 SOUTHA/ R.
PgHT COR FL 32129
U

D

.

2. Principal Place of Business 3. Mailing Address

i

|

LI

- P R T S VR B s

GONZALEZ, FRANCISCO
1135 SOUTHAMPTON DR.
PORT ORANGE FL 32129

E S

191 Pliwcess Paulp Or | 18,8 Pliyeess Pavly he
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ty & Stat & State 4. FEI Number Applied For
}£‘> ]2 &KW& & ] F/ b}f% Of/ﬂ/&f F( 59-3707967 Not Applicable
3 Z }Z c/ ({jug"y,q Zip /29 (iju;"jé. ) 5. Cerlificate of Status Desired (] Ege gfq;ig:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RO S BTN B

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

City

FL Zip Code

« the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

Signature. typea ar printed name of registersd agen and 1l if apphicable.

{NOTE: Registerad Agent signature required when rainstating) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 3 Detete TME 3 Change [} Addition
NAME GONZALEZ, FRANCISCOQ NAME
STREET ADDRESS | 1135 SQUTHAMPTON DR STREET ADDRESS )
CITY-ST-ZIP PORT ORANGE FL 32129 CITY-ST-2P
TIME 1 Delete TITLE [ Change (3 Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TmE ' 3 Delete TITLE [ Change [ Addition
LT N s = - - HAME - e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
THLE 1 Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZF // ) CITY-ST-2IP

12. | hereby certify that the information supplie
indicated. on this report or supplemental re
of the corporation or the receiver or truste,
changed, or on an attachment with an a

SIGNATURE:

nd ac

r " .

d niet qualify for the exemption stated in Section 119.07{3Ni}, Florida Statutes. ! further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
r like empawered.

3 gt

SIGNATURE Ar V)

ynmrzn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone #

V..




