2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000002554

1. Entity Name

THE AGNACIAN FOUNDATION, INC.

Feb 19, 2004 08:00 AM
Secretary of State

Mailing Address

Principat Place of Business
5120 WILLOW LEAF DRIVE 5120 WiLLOW LEAF DRIVE
SARASOTA FL 34241 SARASOTA FL 34241

3. Maiing Address

Il

i

i

il

[l

Suite, Apt #, etc.

Suite, Apt #. atc.

II!

MOORE CR2EQ37 {11/03)
City & State , City & State 4. FE{ Nurmber Apphed Far
o , 65-0756823 Not Applicable
Zip Country Zip Country . $8.75 addtional
5. Certificate of Status Deslréd O Feo Roquired
o &. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGNACIAN, GEORGE N , y ==
Street Address {P.0. Box Number is Not Acceptabile)
5120 WILLOW LEAF DRIVE _
SARASOTA FL 34241
Cry Zip Code -

FL

the cbiigations of registered agent.

SIGMNATURE —

8. The above named entity submits this stateméﬁ{ f-o?tﬁe_purpose of changing its registered office of registerad agent, or both, in the State of Fiorida. | am familiar with, and accapt

Signature. typen of printed nams of regestered agent and tive f apgohcate,

{NOTE Raogistered Agent ggraldrs requitad when reinglakng)

DATLC

Make Check Payable to

FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

i0. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O patete TMNE [ Change [ Addition
NAE AGNACIAN, GEORGE N N
STRreT soparss 15120 WILLOW L EAF DR STREET ATORESS UO0o000sa028 o
oresnze | SARASOTA FL 34241 CTY-ST-2 02/20/04-80014-002 61,25
TILE 2 ] Detete TITLE {J Change ] Addition
N AGNACIAN, JOAN S -
swEer appress | 5120 WILLOW LEAF DR STREET ABLRESS
ory-s1-z¢ | SARASOTA FL 34241 CIFY-ST-21P
TIE D 7 Desete TIE 3 Change [ Addition
NAME AGNAGIAN, GEORGE G N
sTRET anoRess | 5120 WILLOW DR. STREEY ADDRESS
oiry.sT-2p | SARASOTA FL 34241 oITY - ST-21P
TLE 7 Datete TITLE [J Change 1 Addiion
MAME NAME
STAEET ADBRESS STREET ADORESS
city-$1- 2 ) Y-S 7P
TilLE £ Deiete TiELE [ Change  F_] Addition
L HAME
STREET ADDRESS STREET ADBRESS
CHTY-§T-2P CHTY -ST-ZP
L 3 Delete THLE DCichange [ Addition
Ty HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-11P

FEOQGE A
SIGNATURE: .

12. | hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
ndhcaled on tis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that § am an officer or director
of the corporation ar the recever or trustes empoweread |o execute this report as required by Chagpter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gher like ermpowered.

£ AL

SIGNA’ AND

ED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

PLs 32/-623%

MNastere Phenes #

teb /], Zeva



