2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # N0O0000005254
ET\E?E IEEEEA CHAMBER OF COMMERCE FOUNDATION,

Secretary of State

02-21-2005 90061 008 ****61 .25

Principal Place of Business

4344 HWY 80

Mailing Address
4344 HWY 80

b RV E L

PACE FL 32571 US - PACE, FL 32571  US : L ' |
ST s I RER ORI
4344 Hwy 90 - SEwer
Suite, A—pt #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2EC37 (10/03)
City & State City & State 4, FEI Number Applied For
Prce ¥FL- 59-3686600 ot Anpioans
" 7 - .
?|3pz's7 | S :Couuimry -%0 <A Zi Country 5. Certificate of Status Desired | ?‘g‘g;‘sqﬁf:dmma'
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LEWIS, MIKE _ R e TJOE_SyorNee
4344 HWY 90

MILTON, FL 32571

Street Address (P.O. Box Number is Not Accepﬁle)
539 Chumyckla Hwy

City

Pace FL | 52% )

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-/5-6.\/

{NOTE: Registersd Agenl signatura required when reinstating)

DATE

Make check peyable to .

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba ; -
Due by May 1, 2005 Trust Fung Contribution. Added to Fees - “Florida Department of State. . ' -

10. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD ™ Delete me D-Pres\0DevY OChange L] Asdition
NAME LEWIS, MIKE HAVE SOE SHUENLR N

STREET ADORESS | 5120 DOGWOOD DR. smreeraooness | 53L,G CRUMmUCKkIA RWY

CITY-ST-2IP MILTON, FL 32570 , CITY-ST-21F Pace ¥\ 3257 P

TILE DPE & Detete TITLE D - Pres. Bty [B/Change [ Addition
NAME SIYUFY, BETH NAME TED Dovsow

STREET ADDRESS | 4351 WOODBINE ROAD STREET ADDRESS ggey Windbing wa

on-s-7F | MILTON, FL 32571 , CITY-ST- 2 Pece . T1. 3237)

e VPD o velete e D - VP . [AThange [ Addiion
NAME PRUETT, BRETT NAME Mmaax Lokl na

STREET ADDRESS | 3874 C. OAKUS DR. steer noress | Selaty  DVPRLL €

omv-st-2F | MILTON, FL 32571 / CITY-sT-2P MiLron , Fi. 32570 P
~TET DT - - r——Dee - § TTE DIReS o e <= == ~==[FThange: - -[F1-Addftion
NAME SHOFNER, JOE NAME €0DVE S

STREET ADDRESS | 5269 CHUMUCKLA HWY STREET ADDRESS 3067 RwY q9

crv-s-28 | MILTON, FL 32571 / cmy-§7-2 Pau - 2287

TITLE DS W Delete TITLE D~ Sec . Efthange  [J Addiiion
RAME PAPE, LIANNE NAME MAE OMY\&“'WO

STREET ADDRESS | 4811 HWY 90 STREET ADDRESS SO HW'ij Q49

eov-st-2f | PACE, FL 32571 yi CITY-ST-2P Pace ¥\. 32571

THLE PPD ™ Detete TITLE ! .. [AcChange [J Addition
NAME NICHOLOS, TOM NAME o

STREET ADDRESS | 7200 CHUMUCKLA HWY STREET ADDRESS .

CITY-S5T-ZiP PACE, FI. 32571 CITY-ST- 79

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | 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 oath; that { am an officer or director

of the corporation or the recgiver or trusteg empowered 1o execute this re
changed, or on an attack

SIGNATURE:

mith an address. with all other like empowergd

Sy

4

1 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 oriBlock 11 if

21508

SIGI IRE AN ED OR PRINTED NAME OF SIGNING OFFICEwR DIRECTOR
v i i

Date Daylime Phone #




