2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DE(n)CUMENT # $13312 Feb 23, 2004 08:00 AM
1. Entity Name S
ecretary of State
SPECIAL NEEDS, INCORPORATED y
Principal Place of Business Mailing Address ]
320 LONGWOOD HILLS RD 320 LONGWOOD HILLS RD
lL_J%NGWOOD FL 32750 LONGWQQD FL 32750
e e[| AO ARG
Suite, Apt. #, etc, Suite, Apt. #. elc. MOORE CR2EQ34 (11/03)
Ciy & State ' City & Stale ' “1 4. Fei Namoer ] Fpphed For
) 59—3023542 Not Applicable
ap Country Zp Courtry 5. Cenificate of Status Desired m/ gg';esq ;\i?:gﬁ"”ai
§. Name and Address of Current Registered Agent 7. Name and Address“nf New Registered Agent .
Name
ggg ll:%%é‘g\f%EO%Alﬁtl\lill:S RD Street Address (P.0O. Bax Number- is Not Acceptabte) h
LONGWOOD FL 32750 ' —
City ' EL | Zip Code

8. The above named entity submits this statement for the purpose of changsng its registered office or registered agent, or both. in the State of Fiorida. § am familiar with, and accept
the ocbligations of registered agant,

SIGNATURE —— : SN PR EUE NS Y TR e
Sgnature typed of printed nama of regrstered agent and title T applicable {NOTE, Registared Agenl mgnaturq raguirad whea cainstatog) ) DATE
¥ i |
oW FEE I 418000 o GaorCotn e 5,00 oy
v PP Trust Fund Cantribution. Added to F

Make Check Payable ta Florida Department of State : rust Fund eniriodtion o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD [ Detete TILE [ Change 3 Addilion
MAME FOSLER, JUNE, C NAME "
STREET ADDRESS | 320 LONGWOOD HILLS RD STREET ADDRESS 2 ,gg’-}%g@gg?ggf 119 153,75
omy-sT-2P | LONGWOQD FL. ) ~ farstae s - -
TTLE v O Delete TITLE [ Change [ Additicn
NAME FOSLER, GERALD NAME
STREET ADORESS | 320 LONGWOOD HILLS RD STREET ADGRESS
CITY-57- 2P LONGWOOD FL CITY-ST- 2P N ) o
ATLE S [ paiets TILE M change [T Addition
MAME NEUSCH, CINTHIA ’ NanE
STREET ADDRESS | 2242 HOFFNER AVE STREET ADDRESS
CITY-57-21P ORLANDO FL o CITY-5T- 2P o
TITLE 1 Detete TTE [ Change  [J Addition
SAME NAME
STREET ADDRESS STREET ADDRESS T
CiTY- §1-2p CITY.ST. 2P _ - o
THLE 1 pelere 1 g [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ) Ciry-$1-2F N
TITLE [ petete TILE I crange  [_] Addition
HAME NAME
STREET ABDAESS ’ SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. § hereby cenify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(j), Florida Statutas. ! further certify that the information
indicatéd on this report or supplemantal repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag [equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attac) an addrass, with alf o like empowera
SIGNATURE: a’%?/_é‘ vl .sz'éd%“.'ﬁiﬁf
Dale Daylme Prione # o __J

\

D TYPED OR PRINTED N@F SIGNING OFFICER OR DIRECTOR




