FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNgmf:AENT #P04000149409 05-02-2005 90991 047 ***150.00
ANOTHER CHANCE CORPORATION
Principal Place of Business Mailing Address
3010 ORANGE AVE 3070 ORANGE AVE
FT PIERCE, FL 34947 FT PIERCE, FL 34947 50046554
s s ORI
Suile, Apt. 4, etc. Suite, Apt, #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
&0 - /(Pf) /0/3 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired 4 ?eaegesq l:;?:;lional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, REGINALD L SR
2525 SWKENILWORTH ST Street Address (P.O. Box Number is Nat Acceptable)
PT ST LUCIE, FL 34953
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

_SIGNATURE
Signaiure, typed of printed name of registered ageni and titke if appiicabls. (NOTE: Registared Agenl signaturg requirect when reinsiating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P {7 Detete TILE O3 change [ Addition
NAME HENDERSON, REGINALD L SR NAME

STREET ADORESS | 2525 SW KENILWORTH ST STREET ADDRESS

CITY-ST- 2P PT ST LUCIE, FL 34953 CITY-ST-21P

TITLE O oeete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST.2IP CITY-5T-2IP

TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

TME O ekete TILE [ Change  [1] Addition
NAME NAME

STREEF ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE O petere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

Ciry-§1-2P CITY-S7-2IP

TTLE O oetete TTLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-ST-2IP CITY-ST-21P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the infarmation
indicatad on this report or supplementat report is true and accura d that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion gr the regeiver or trustee empowered 10 ex: is report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Black 11 il

changed, or on an attachment with an address, with all o
74—? oS
Daie

SIGNATURE:

IRE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Dayime Phone 8




