: FILED
Jul 25, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-25-2005 90103 025 ****61 25

DOCUMENT # N04000004383

1. Entity Name

PASCO SHERIFF'S CHARITIES, INC.

Principal Place of Business Mailing Address "
8700 CITIZEN DRIVE 8700 CITIZEN DRIVE 5 0 0 5 75 78
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
S v L
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-Np CR2E037 (10/03)
Ci'ty & State City & State 4. FE| Number Applied For
RO~ ’37 5(0 53 Not Applicable
ap Country ar Country 5. Certificate of Status Cesired ] gi‘ggg?:éﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIMBROUGH, BOB
8700 CITIZEN DRIVE Street Address (P.Q. Bax Number is Not Acceptable)

NEW PORT RICHEY, FL 34855

City FL l 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 Florida. | am familiar with, and accept

the obligations of registered agent
7 /lg / 05
"7 paw

SIGNATURE

Sighaturs, typed or printed name of regigfered agent and title if appiicable. {NOTE: Registered Agent signaturs required when rainstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. d Added 1o Fegs } Florida Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE 5 pond [ Chairwain [ Delets TITE P; CEQTOR Ol change  [oF Addition
HAME Bl Kigb rough NAME MILE Stone
STREET ADDRESS | S pyng STREET ADDRESS | & Ayp &
CITY-ST-7IP CITY-ST-ZIP

St ] SiME.
i VPa VCihacrnva— O3 Detete e O Change [ Acdition
NAME ALV iw NiEDHu S NAME
STREET ADDRESS | S i STREET ADBRESS
CITY-ST-2P [« Y B CITY-ST- 2P
Tme 7 Segeraey T Belete TLE O Chnge 3 Addition
RAME By wegfou’-r NAME
STREET ADDRESS SOME STREET ADDRESS
CITY-5T-2IP ShmE CITY-ST-2P .
TITLE LRSS e, O pelete TILE [ change [ Addition
NAME ALY HEEE NL- NAME
STREET ADDRESS SM'\ E STREET ADDRESS
CITY-ST-2P Shong CITY-§1-2P
TINLE yl%cm O Detete TImLE [J change ] Addition
NAME o W H 1T~ NAME
STREET ADDRESS | SAMLE STREET ADDRESS
CITY-ST-2IP AN CITY-ST-2P
TIME Pl ogriolt O Delete TITLE O Change [ Addition
NAME ' ﬁ-’&{ Aone, Rucre HAME .
STREET ADDRESS | AYAG STREET ADDRESS
CITY-ST-2P S AdG CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁachmenW address, with all other like empowered.
SIGNATURE: % 7/;/ o5

SIGNATURE AND TYPED OR PRINTED NAKE O SIGNING OFFICER OR DIRECTOR Dat

Daytime Prone #




