FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # 770482 04-29-2004 90331 Q07 ****p] 25

1. Entity Name

THE PLANT HIGH SCHOOL ACADEMIC FOUNDATION,

INC.

Principal Place of Business Mailing Address

2415 S. HIMES AVENUE : 2415 S. HIMES AVENUE

TAMPA, FL 33629 TAMPA, FL 33629

s S R I TRRREA IR bn
Suite, Apt, #. elc. Suite, Apt. #, elc. 02052004 Chg'NP CR2E037 (10’03)
City & State City & State 4. FEI Number Applied Fer

59-2348164 Not Applicable
N Zip — )foi{jtry B p o Country 5. Certificate of Status Desi[ed KD ?ese ggl L"::’;j““"'a'

6. Name and Address of Currenl Registered Agenl 7. Name and Address of New Registered Agent

Name

WOODROFFE, HENRY Torm M&H@Y‘

2509 N. DUNDEE ST Street Address {P.0. Box Number ig Not Acceptable)
TAMPA, FL 33629 . __ELLé_ul._ﬂ.&d:&n&/ hJGA;_

FL | “3%209

slatement for the purpose of changing its ragistér "ﬂ.ofﬁc;e or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

IO/V\WM W Y- [2CY

8. The above namad entit\submit
the obligations of regisleMg s

SiGNATH :
s gf%m typed or W&me of registered agent and ritle |wu:ab\e hd {NOTE: Heglstsred:l\gem signature required when reinstating} DATE
ang Fee is 531 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Addec to Fees Florida Department of State

10. ’ OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD {1 Delete TiLE Hesdent/ Directer Thange  [J Addition
NAME SEMEYN, LISA NAME

STAEET ADDRESS | 4307 EMPEDRADO ST smeeraoovess | 4432 N Melrose Ave

CITY-ST-2IP TAMPA, FL 336829 CITY-§T-2P

TILE PD A Delete me . | Viee~Pres] Ofr Clcrange  [piadiion
NAME WOODRCFFE, HENRY NAKIE a Me 4

STREET ADDRESS | 2109 N DUNDEE STREET ADDAESS 470’ W !VtelhDS& A"'e‘

orv-stzP | TAMPA, FL 33629 CTY-5T- 2P Tampa, L. 33629
me | VD e Delete TALE ) : O Change [ Addition
NAME TANNER, JEFF - : NAME P e - el w o e .
STREET ADDRESS | 909 DAKOTA . STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33606 : CITY-ST-2IP -

TITLE 8D 2 Dolete TITLE k’ec Skc-/ D,re_‘,ﬁl"’ {7 Change E’ﬁditmn
NAME BROWN, CAROLYN NAME N ,cue Wi lliams

STREET ADORESS | 4705 SAN RAFAEL ST. STAEET ADDRESS Riveria. Dr.
com-st-F | TAMPA, FL 33629 CITY-ST-21P TQM"- ., o 35(90@

TILE sD W Detete THLE Sec /Director Clchange  [RAdition
NAME DAVIS-PETRIK, JANICE HAME Barbara. Byers

STREETADORESS | 191 CORSICA ST, STREET ADDRESS l.h"’ Pﬂ- "P[a,ce,

cry-st-zP | TAMPA, FL 33606 ) CITY-§T-21P . A 33609

WLE T ¥ Deiete TILE Tmum e ] Change  [@*Kddition
NAME MURPHY, MICHAEL NAME 'T_OI'H.

sthesTAnogess. | 3503 W SAN JUAN ST STREET ADDRESS 5:25 W, Nfghu\e, Way

CITY-51-2IP TAMPA, FLL‘33629 GITY-ST- 7P

12. | hereby certify that the information supplied with this filin g does nct qualily for the exemplion srated in Secnon 1 19 07 3)(i). Florida Statutes | further certify that the information
indicatad or: this report or upplemsntal feps wg and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the [geive ge empowerdyd lo oxe ute thls report as required by Chapter 617, Florida Stitutes; and that mylnama appears in Block 10 or Block 11 if

R LA W= ' /‘/\ ()k 20 Y 13{0 4 %&35:‘\6\%{_\

SIGNA GTYPED OR PRINTED NAME OF SJGNm‘GQLFljn OR DIRECFOR Date Daytime Frane #




