2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000091711 * Apr 15, 2005 08:00 AM
1. Entity Name Secretary of State
CITIZENS FOR ENDURING COMMUNITIES, INC.
Principal Place of Business ~_~ - N pﬁii!ing Address ' St . .
8927 BEDGOOD RD 9927 BEDGOODRD ‘
SQUTHPORT FL 32403 - ’ - SOUTHPORT FL 32409
T T - - O
Suite, Apt. #, ete o - | sulte, Apt # etc. 1st MOORE CR2E034 ({10/04)
City & Stata B T ] © City & State 4. FE| Number Applied For
- - - o , 01 -063?71 4 Not Applicable
Zp Country 7o Country 5. Certificate of Status Desired | fi‘gi:‘ifgm"a'
6. Nama and Address of Current Registarsd Agent : 7. Name and Address of New Ragistered Agent
— . o T ST e - Name
Sgngggbég%%ARSOAD Street Addrass (P O Box Number is Not Accepiable)
SOUTHPORT FL 32408 =
City FL Zip Code

8. The above named eﬁﬁty subrpits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am famillar with, ard accept

the obligations o Joois argd agent )
d4-13-0 )4
DATE

SIGNATURE

(NOTE Regmleted Agsnm signarure raguirad whan nmarating)

FILE NOW!! FEE IS $150.00 9. Election Campalgn Finaneing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 : A
o " L rust Fund Centribution Addedto F
Make Check Payable to Florida Department of State = oress
10, T OFFICERS AND DIRECTORS J—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete W i 1 T [ change ) Addition
NAME HAYNES, TONJA S NAME
T
TREET ADDRESS | 9927 BEDGOOD ROAD STRECT ADDAESS ;.f{?i"fﬂgﬂﬂﬂhqfﬂ S
CIvy 51-71P SOUTHPORT FL 32409 R oY ST D’q'.‘ 18.‘ B::"'EBD{] 1 _BE’ H 1»..11.—.] - {IB
fint S Dlgeists  f ™ s ] change [ Addition
NAME MAME
STRFYT ADORESS STREE] ADDRESS
CIEY-ST.2P CiTY-ST- 2P
fiee T T 7 Selele TLE ‘ T change 1) Addition
HaNE KAME
STREET ADDRESS H SIREFT ADDRESS
CITe- 51 7P oY §1-2F
i N - ) T Delete TLE I [ chenge [ Addifion
NAME NAME '
SIRFET ADDRESS SIREET ADDRESS
QY- ST-2ip QY-si-2p
3 - ' o T Delete T [Ichange ] Addftion
NAME NAF
5TR41 ADDRESS SIRFET ADORESS
CIy-S1. 2P CTY-S1-2p
i ) O peiete e o [Dchange ] Additicn
AN HAME
STR(CT ADDRESS STREFT ADDRESS
CITY-51. 2P rv-ST. P

12. | hereby certify that the informaton sup?lied with ffii5 fling does net qualify for the exemption stated in Section 119 07(31(1), Florida Statutes. i 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 cath; that | am an officer or directer
of the corparation or the recelver or trustee empowered 1o execute this report as raquired by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an artachment with an 3ddress, with all gther like empowered.

SIGNATURE: \4@

c.mﬁﬁghun TYFED OR PRINTED NAME ui SIGNING OFFICER OR DIRECTOR Daty Davimo Phora 4




