2004 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) FILED

DOCUMENT # P99000003809 Feb 11, 2004 08:00 AM
’

1. Ently Name Secretary of State

NEXT CHAPTER, INC,

Principal Place of Business .Mailing Address

524 E. COLLEGE AVE. 6524 E. COLLEGE AVE.

TALLAHASSEE FL 32301 : TALLAMASSEE FL 32301

e L AR
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ MOORE CRPEG34 (11/03)
City & State T City & State ) - | 4 FE'Number _ Applied For

__59-3550448 _[Notapplcable

an Country 2 Country 5. Cerlificate of Status Desired [ ?i-;il‘;?gé““”a'

b

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

Narme

%E%%%@gg A%SEO Streat Address (P.0. Bax Number is Not Accaptable)

TALLAHASSEE FL 32301 e , S

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or Tegisterad agent, of both, in The State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE —_— e S S — - = I
Sgnaturs, typed of prnted name of registered agont and titia ¢ apphcatie (NOTE .“", Agent signature equrad when 1o ) DAY i
AN Dy S - SR —
_ FILE NOw!!t FEE IS $150.00 . 9. Election Campaign Financing $5.00 May 86
After May 1, 2604 Fee willb_e$ 55000 Lot Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departtnent of State
10. OFFICERS AND DIRECTORS | JEEN - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 411
TILE DPST 3 Detete TLE CJchange [ Addition
NAME BACH, FRANK J HAME _ La0nnongs 23z -
STREET ADDRESS | 524 E. COLLEGE AVE. STREET AIDRESS 0241 1/04-80094-012 150,00
ory-sr-ziP § TALLAHASSEE FLL 32301 CIFY-ST-2I8 -
TILE DV [ Delete T ) JChange [ Addition
NAME GIEVERS, KAREN ESQ. NAME
STREETADORESS 524 E. COLLEGE AVE. STREET ARDRESS
CIT¢-ST-21P TALLAHASSEE FL 32301 CITY-ST-ZIP
e ' =TT BT [Jciange L3 Addition
NAME NAME
STREET 40DRESS STREET ADDRESS
CITY-ST-2p I CiTY-5T- 2P
T Ooslets [ e ' ) CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -5T- 2P CITY-ST-2IP
me =T THLE i [JCiangs 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP I CITY-ST-2ip
mE " Ooeete  J e ' Ol Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST- 2P CITY-ST-21P

indicated on this repart or supplermnental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer ¢r director
of the corpaation or the recegeer or frustee empowered xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or cn an atiachmef: with an address, vith all i wersd,

SIGNATURE: % Feavk J7 Back  o)5loy  /8s0)222 1900
SIGNATURE AN RINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Date ! S—prime thane #

12. | hereby certify that the information supplied with this fsling does not qualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the informaton
t




