FILED
2005 FOR PRGFiT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000063821 "~ Secretary of State

1. Entity Name
INTERVENTION PROJECT FOR NURSES, INC.

Principal Place of Business Maiiiﬁg ﬁ-\ddresé
PQ BOX 49130 PO BOX 49130
JACKSONVILLE BEACH, FL 32240 JACKSONVILLE BEACH, FL 32240

—— [NE TR

01142005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

59-2898308 . Mot Applicable
: $8.75 Additional
5, Certificate of Status Desired ] Fas Requirad

&. Name and Address of Current Registered Agent

WILLIAMS, TOM CPA

1409 KINGSLEY AVE. DO NOT WRITE
STE. 1B o
JACKSONVILLE BCH, FL 32250 IN THIS SPACE

8. The above named enlity submils this staloment for the purposs of changing its registered oftice o registered agent, or both, in the State of Florida. I.am familiar with, and accept
the abligations of registerad agent, .

SIGNATURE R ——— — S— —
Signature, typed or printed name of registered agent sndl ke f applicable, {NCTE Registered Agent signalura raguired when reinstating) DATE
9. Election Campalgn Financing " $5.00 May Be
AftBl": H,.aEyl‘!'?'d;éI[!)sFFEeEolgifﬂgg .ggSG.DO Trust Fund Contributior, O Added 1o Fees
10, OfFI’CERS’KNDﬁIRE’L_‘,_T_‘QRS_ - | - -
TILE D
NAME SMITH, LINDAL UBDDDDE BBS.SE -
STREET ADDRESS | PO BOX 49130 /24 05~-a01 ] 2~ 07 150,00
o5t | JACKSONVILLE BEACH, FL 32240 , - T fe-l) .
TMLE T
NAME
STREET ABDRESS
LIy -sT-2F
ne
NAME

cv-siar DO NOT WRITE

B - IN THIS SPACE

NAME
STREET ADORESS
CITY -ST-2IP

TME

NAME

STREET ADDRESS
CiTY-51-21P

TiTLE

NAME

STREET ADDRESS
CITY - ST-ZIP

12, | heraby ceniffv] that tha informaticn supplied with this filing does not 'qua‘IiFy’ for the exémhtionist;\ted in Section 119.07$3J(i], Florida Statutes. 1 further cer:iiy that the informaticn
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfsct as if made under oath; that | am an officer or director
of the corporation or the racaiver of trustee ampowered 1o execute this repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a%add(mﬁs. with all other 1ike‘empowered. qoq
,/
SIGNATURE: —L "-“/b"s’ 270 - (b 20

SIGNATURE AND TYPED QR PRINTED ¥AME CF SIGNII FFICER OR DIRECTOR v pate Daytma Fhono ¥




