2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # N02000000861

1. Entity Name

SEED OF LOVE FOUNDATION, INC.

]

ecretary of State

04-13-2004 90011 024 ****g] 25

Principat Place of Business
12397 TANGERINE BLVD
WEST PALM BEACH, FL 33412

Mailing Address
15162 85RDN
LOXAHATCHEE, FL 33470

54032327

2. Principal Place of Business 3 Maiiicnf Address

1173

7 TANGERLMNE Buwod

RSO0 AR B AT AT

Suite, Apt. #, efc. Suite, Apl. #, etc.

04082004  Ghg.NP CR2E037 (10/03)

City & State . City & 8¢ 4. FEI Number Applied For
West FrmBeseh , L8 01-0557209 ot Appicai
an Country 3 %“?.(_ (o C°"§"4" B. Certificate of Status Dested [ gg-;ffq Addtjonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name i

SEMPLE, MARY M
12397.TANGERINE BLVD- -
WEST PALM BEACH, FL 33412

Street Address {P.O. Box Mumber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent. //
SIGNATURE
Stgnature, ypad or printed hame of regiserad agert and thie if applicable, (NGTE: Reglstared Agent signature required when r2ihstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Cantribution. Added to Fees
0. OFFICERS AND DIREGTORS . ADDITIONS /OHANGES O OFFICERS AND DIFECTORS IN 10
TE PTD 1 petee TTLE [ change  [] Addition
NAME SEMPLE, MARY M NAME :
SIREET ADDRESS | 12397 TANGERINE BLVD STREET ADORESS
CiTy-ST-21P WEST PALM BEACH, FL 33412 CTRY-5T-2P
TME VPSD O velee TTE O change ] Adattion
NAME LENO, CHRISTINA HAME
STREET ADDRESS | 13850 NE 14TH AVE STREET ADDRESS
CiTY-ST-41P SAINT PETERSBURG, FL 33713 Ciry-s1-7IP
TLE D 7 pelese TLE [J change [ Addition
NAME ARIAS, RUBEN E HAME
STREET ADDRESS | 12397 TANGERINE BLVD STREET ADDRESS
Coy-ST-2p WEST PALM BEACH, FL 33412 CiTY-51-2P ~ . .
IILE [ pelete TE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
cwy-S1-2ip Iy -§3- 29
TILE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2P
TRLE O Delete M [ Change ] Acuition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7p CiTy-ST-21P A

12. | hereby cerify that the information supplied with this filing does not qualify for the examption staled 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 sama legal effect as if made under oath; that :am an officer o director
of the corporation or the receiver of rustee empoweted 10 execule this repoft as required by Chapter 617, Floriga Statutes; end that My name appears in Block 10 or Block 11 i

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

Y% syt |

SlGNATURE: %ﬁmmn OFFICER OR DIRECTOR

Date Deytime Fhoaie #




