2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT #N14615
1BC!E)nCI;IY<NCa)"l]=(g BOOKS FOUNDATION INC.

03-19-2004 90037 027 ****g1.25

Principal Place of Businass Mailing Address
5233 ROSEN BLVD 5233 ROSEN BLVD
BOYNTON BEACH, FL 33437 US BOVNTON BEACH, FL 33437  US 54019540
s s INREA ARG ERRAD R
200( fowsie Cree| 2004 Qwus,c.g G.,(a.s—
Suita, Apt. ¥, elc. Suite, Apt, #, etc. 02232004 Chg-NP CR2E037 (10/03)
i State Cify & State 4. FEI Number Applied For
Zarm Beacy Gucsy fheo beacy bptpes | 592855140 Nt Ao
Zio ouniry Zip ountry ’ o . 8.75 Additional
3 3 ‘f’] x i‘)‘-—“‘l e 3 i w a/ KQ‘CLM 6 «u 5. Certificate of Status Dasired O Eee Required ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CARLSON, FRED SR.
5233 ROSEN BLVD.
BOYNTON BEACH, FL 33437

Name

Street Address (Pg. Box ”gerl\m}lgl A(c—c-eélable) G e a

L %

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

Tl Sohlion Sn. 31504

the obligations of registerad agent.

SIGNATURE FIQEDCﬁIQL SON St’a.

Slgnature, typed or printed name of ragistered agent and titie if appiicable. {NCTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TLE [ Change  [J Addition
NAME CARLSON, FRED, SR. NAME
STREET ADDRESS | 5233 ROSEN BLVD. STREETADDRESS | 2 ¢2e0 o 6 OAoSye , iR Sl b
onv-s-2P [ BOYNTON BEACH, FL S| Darmn BPacis aakpens o 33¢¥
TALE DP U] Delete TITLE " [ Change [ Addition
NAME CARLSON, FRED, JR. NAME
STREET ADDRESS | 10634 RAINBOW DRIVE STREET ADDRESS
CITY-ST-2IP MERRILL, WI CITY-ST-2IP
THLE DST ' O Delele TIMLE CJ Change [ Addition
NAME FELTON, BRENT NAME
STREETADDRESS | 5610 HEVERLY DR'W STREET ADDRESS
CITY-S7-2IP PORTAGE, M| CITY-ST-ZP
TILE D O petete TILE [OJChange [ Additien
NAME VAN RYN, TODD NAME
STREET ADDRESS | 409 S. 12TH AVE STREET ADDRESS
CITY-5T-ZIP WAUSAU, WI 54401 CITY-ST-2IP
TLE DP [ Delete TITLE O Change [ Additien
NAME CARLSON, FRED JR . NAME
STREET ADORESS | 6809 WHITE OAK DR STREET ADDRESS
CITY-ST-iP PENSACOLA, FL 32503 CITY-5T-21P
TITLE [ Detete TIMLE [ Change  [J Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated 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 direcior
of the corporation or the recaiver or trustee empowered 1o exacute this report as res

changed, or on an attachment with an aedress, with all other like empowered.

SIGNATURE: o/ - (QE&LST‘EREDAGENT S-15-04

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b6l §4¥-4243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone &




