2004 FOR PRSFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # FO1000108275 e Mar 08, 2004 08:00 AM
+ Enciy Narme ' Secretary of State
TALLAHASSEE HOUSING CENTER, INC,
Principal Place of Business., Mailing Addres;s -
2520 W, TENNESSEE ST. 2520 W. TENNESSEE ST.
TALL AHASSEE FL 32304 TALLAHASSEE FL 32304
i MR ERGR RO M
Suite, Apt. #, etc. ] * Suite, Ant #, etc. MOORE CR2ED34 {11/03)
Chy & State City & State ‘ 4. FE! Numbar T Tappied For
. e 59-3759566 Not Apphcable
Zip Country 2p Country 1 5. cenficas of Status Desired 0 §g.g§q$sed:ional
6. Name and Address of Cu_rrent Registered Ageﬁt B ' _ 7. Name and A_ci.;-lrgss of New Hegistered ggg.;n -- _
Name
Eggzl" EEF‘%%E"I\;J?QON LAKES DR. Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32309 ' —
City _ ) FL Zip Coc_ié. e

8. The above named entity submits this staternent for the purpose of changing iis reqistered office or registered agens, or bath. in the State of Florida. | am familiar with. and accept
the gbligations of registered agent.

SIGNATURE i . . SRR . ; : o ogiem
Sizrature, typed of prnted name of regrstergd agent and (itle f applicable (NOTE. Regrstered Agenl sgralure reguired when teinslatng) . DATE
3 )
AﬂFlll-\f Niovgﬁl!]:l l;EE ?I ?5;)5.23 00 9. Elechon Campaign Financing $5.00 May Be
erfnay 1, dhid e " N Trust Fund Contribution. O Added to Feas

Make Check Payabie to Florida Department of State
10. T BFFICERS AND DIRECTORS ‘ I 11 — ADDUTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
T PCEO [T elee TE [T change [ Addition
NAME BUTLER, GENA NAME s -
STREET ADDRESS | 4952 E. SHANNON LAKES DR, STREET ACORESS 1 f,gg?gg?gg%i?ﬁ
er-szP  [TALLAHASSEE FL 32308 | orv-si-zp i 31-005 150,10 -
TMe ] Detete TE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP B CITY-§1-2P -
THLE O oetetz TITLE [] Ghange £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 21 CIFY-ST- 2P _ o o
L 1 Delete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-ZP ' CITy-$1-2Ip o
e [ Delere TIRE [ change  [] Addition
NAME NAME
STREET ADCRESS STRERT AUDRESS
CITY-5T-ZIP _ ' CITy-S1-21P B o B
THLE i Delete L [JChange 3 Audition
HAME
STREET ADDRESS STRCET ADDRESS
CITY-ST- 7IP GiTY-ST- 2P B

12. thereby ceriify that the informaton supplied with this ﬁ'ling does not qualify for the exemption stated in Section 119.0‘?&3)(1}, Floriga Statutes. ! further certify that the information
indicated on this report or supplemen?al repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the recelver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears In Block 10 or Block 11 f
changed, or on an attachment with an address, with all cther like empawered.

SIGNATURE = oo ~Puid\na . Qrepp Soilee, ’-"&;av% 820- S5 WS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Ehane 8 —




