FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 22,2004 8:00 am

ANNUAL REPORT Secretary of State

P Ig)ligNLaJmlylENT # F02000001157 01-22-2004 90008 004 ****6] 25
KEEP LOOKING UP FOUNDATION, INC.
Principal Place cf Business Mailing Address
2693 WEST FAIRBANKS AVE., STE A , 2693 WEST FAIRBANKS AVE., STE A 344003557
WINTER PARK, fi. 32789 WINTER PARK, FL 32789
e e LR
Suite, Apt. #, etc. Sulte, Apt. #, efc. 01062004 Chg-NP CR2E037 (10/03)
“City & State City & State 4, FEl Number Applied For
1 61-1307881 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired ] ?eselzzq lﬁ:‘eﬂtiona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRING, LARRY J
2693 WEST FAIRBANKS AVE., STE A Sireet Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FI‘J Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerea Agent signature required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PCDT 7 Delete TITLE [J Change ] Addifion
NAME OMBRES, ALEXANDER NAME
STREET ADDRESS | 801 NORTH MAGNOLIA AVE., STE 201 STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL CITy-ST-ZIP
TLE vD ] Detete TMLE {1 change 3 Addltion
NAME HARLEY, HOWARD NAME
STREET ADDRESS | 2693 WEST FAIRBANKS AVE,, STE A STREET ADDRESS
CITY-ST-ZiP WINTER PARK, FL CITY-ST-ZIP
TLE SD [ Delete TIILE [ change [ Addition
NAME HERRING, LARRY ! NAME
STREET ADDRESS | 2693 WEST FAIRBANKS AVE., STE A STREET ADDRESS
CITY-ST-21P WINTER PARK, FL CiTY-ST-2P
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T1-2P CITY-ST-2IP
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, withjall other like emppwered '

Larery J. HEr@ i
SIGNATURE: )%"“\ 4 171972000 a07.8a7.7777

SIGNATURE Apa TEWANE OF SIGNING OFFICERQH DIRECTOR Data Daytima Phona #
—{ s




