2005 NOT-FOR-PROF|T CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 716070

1. Entity Name )
F.E. LYKES FOUNDATION, INC.

Mar 17, 2005 08:00 AM
Secretary of State

Principa! Place of Business

442 W. KENNEDY BLYD
STE 300
TAMPA, FL 33606 US

) _M-aﬁing Address

442 W. KENNEDY BLVD
STE 300 . .
TAMPA, FL 33606  US.

DO NOT WRITE IN THIS SPACE

AR

01192005 No Chg-NP CR2EQ37 (10/03)
4, FEI Number Applied Far
23-7294195 Not Applicable

$8.75 Aaditional

N ifi f i
5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

LOWE, CONNIE B = -
442 W, KENNEDY BLVD

STE 300

TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submils this statemant for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

{NOTE. Registerad Agent signalure required when refnstating) N DaTE

Signatua, typed or printad name of regrstered agént and Ve if applicable

Filing Fee is $61.25 9. Election Campaign Finarcing

$5.00 May Be
Added to Feas

Due by May 1, 2005 Trust Fund Contribution,
10. ~ QFFICERS AND DIRECTORS
TITLE D . S o
HAME BURR, NORMA GENE
STRECT ADDRESS | 442 W. KENNEDY BLVD. SUITE 300 .
CiTy-§T-21F TAMPA, FL _
TITLE D . o o
NAME BURR, CHARLES G . T
STREETADDRESS | 442 W, KENNEDY BLVD. SUITE 300
CITY-S7. 2P TAMPA, FL
TIE DST )
NAME WATERS, ELIZABETH A
STAELT ADDRESS | 442 W. KENNEDY BLVD,, STE 300
CITY-§T-2IP TAMPA, FL 33606 N
TITLE - o -
NAME
STREET ADCRESS
Gy -s1- 219
e T o B
NAME
STREET AQDRESS
CITY-5T-ZP
TITLE i - i
MAME
STREST ADDRESS
CITY.ST-2IP —

]
g, PHRHUEREE TS s oy s

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fling does not-dué!if} for the exernption stated in Section 1 19.07;3)(7), Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @

fect as if made under oath; that | am an officer or director

af the corporation or the recewver or trustee empowered 10 exacute this repor as required by Chapter 617, Florida Statules. and that my name appears in Block 10 or Block 11 i

changed, or vn an attachment wib an addrass, with all other like empoWwered.
SIGNATURE: w 1@"‘/‘/'-’— 4gs, Eurr'

s-£-oy 'EIS-ZI?,, 20{p

SIGNATURE AND TYP#) OR PRINTED NAME OF SIGNING OFFICER Of BIREGTCR

" Dale Daylime Phone &



