2005:FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000043306 L
1. Entity Name .. L
FEA SOLIDARITY FUND, INC. . 4 o 0
05 VU_\Y - WAl . .
Principal Place of Business Mailing Address ,\“ o, .i : i Vv E;\ﬂi kY
213 S ADAMS ST 213 S ADAMS ST Pl AR e
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T o O A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01182005 Chg-P CR2E034 (10/03) O 6
’ .
City & State City & State 4. FEI Number Applied For
90-0069110 Not Applicable
zp Country Zn Country §. Certificate of Status Desired O gz'gimdgi"“a'

8. Name and Address of Currant Reglatared Agent

7. Name and Address of New Raglstored Agent

MEYER, RONALD G ESQ
2544 BLAIRSTONE PINES DR
TALLAHASSEE, FL 32301

Name

Strest Address (P.0. Box Number iz Not Acceptable)

City FL | Zip Code

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

the obiigations of registerad agent.

SIGNATURE
Signature, lyped or printed nam of reiktered kQont s e if appiicable. (NQTE: Ragistared Agent signatura requirad when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DF 7 Delets TmE VP O change  KXaddition
NAME FORD, ANDY NAME Clara Cook
STREETADDRESS | 213 S ADAMS ST STREET ADORESS 213 S. Adams Street
cry-sT-2P | TALLAHASSEE, FL 32301 ur-s-2P | Tallahassee. BL. 30X
TITLE DVP (3 palete TIE [ Change [ Addition
NAME MCCALL, JOANNE NAME
STREET ADORESS | 213 § ADAMS STREET STREET ADORESS T el wnel septarec B e
FOOOSA4sE5S T 1T
CITY-ST-2IP TALLAHASSEE, FL 32301 cry-sT-21P [z 1 7T (e 11 EH1T0 I'L'L
TLE o [ Delete THE [ change  [J Addition
NAME WALLACE, AARON NAME
STREETADDRESS | 213 S ADAMS STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 Cery-sT-2P
TTE 7 Delgte mEe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2P cliY-5T-2P
FITLE [ Delete TMLE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LIy -ST-2P
TINE ) Delets TINE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADUESS
CIY-5T-2P CITY-ST1-2IP

12. | heraby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(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 seme legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustse empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in: Block 10 or Block 11t

changed, or on en anafmem with an address, with all other like empowered.

N\M'\(\lm&ao—-

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAMT OF SIGNING OFFICER OR DIRECTCR

2 -\4-05




