FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # NOO000000579 Secretary of State
(03-14-2005 90114 Q29 ****6] 25

1. Entity Name
LEé‘,LIE AND BONNIE TRAWICK FAMILY FOUNDATION,
INC.

Principal Place of Busingss Mailing Address
PO BOX 280 1317 PINEY GROVE ROAD [
CHIPLEY, FL 32428 CHIPLEY, FI. 32428 500 2 G 2 2 2
s OGO AR
BN ) ney Crove R
Suite, Ap1 #, otc. Suite, Apt. ¥, otc. 02042005 Chg-NP CR2E037 (10/03)
Stat City & State 4. FEI Number Appliad For
& G\e\l F L 59-3621697 Mot Applicable
3Zq ?/ 2’ ﬁ:ﬁ? Zp Country 5. Centificale of Status Desied ] fgzesq Addiiona!
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRAWICK, JAMES J
1693 HWY 277 Street Address (P.O. Bax Number is Not Acceplable}
CHIPLEY, FLL 32428
Cigy FL l Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and ttle If appicable. {NOTE: Registerad Agent signature required when reinstating} DATE
Filing Feea is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DfRECTORS N 10 o
TIHE D ] Detete ™me Poange 3 Addition
NAME TRAWICK, JAMES L JR NAME . RJ
STREET AODRESS | PO BOX 280 swerooess | 1 4o Piney ém\u
CITY-ST-2P CHIPLEY, FL 32428 CITY-ST-2P
e D O Detete e W Chenge [ Adition
NAME TRAWICK, EMMA NAME . RC’
STREET ADDRESS | PO BOX 280 secTaooness | JdMD P NeNJ Corove
CITY-ST-2P CHIPLEY, FL. 32428 CITY-ST-ZIP
TnE D [ Delete TIME Chchange Y Addition
NAME TRAWICK, JAMES J NAME
STREET ADDRESS | 1693 HWY 277 STREET ADDRESS
CITY-ST-2P CHIPLEY,FL 32428 CITY-ST-2P
MME- - = | D- " - = [ Detew TME - - - [Jchange {7 Addition
NAME TRAWICK, KAY NAME
STREET ADDRESS | 1663 HWY 277 STREET ADDRESS
CITY-ST-2P CHIPLEY, FL 32428 CIFY-ST-2P
TITLE D 7 Detete e {Tchange  [J Addition
NAME FLOYD, JENEE T NAME
SIREET ADORESS | 1311 PINEY GROVE RD STREET ADDRESS
CITY-S7-2P CHIPLEY, FL 32428 CITY-sT-2P
TITLE D £ betete TITE Clchange [ Addition
NAME FLOYD, JON NAME
STREET ADDRESS | 1314 PINEY GROVE RD STREET ADDRESS
CITY-S1-2P CHIPLEY, FL 32428 CITY-8T-21F

12. | heraby certify that the informnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify. that the information ~
indicated or: this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath: that 't am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block-10 or Block-11 if -

changed oron an attachment with an address, with all other ikke empowered. carn:
3y /05 9D, 035*..‘7"‘?‘/ V4

PRGN AL SRR
Daytime Phone #

SIGNATURE: _: b




