2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
30,2004 8:00 am

DOCUMENT # N00000002642

1. Entity Name

PRIVATE FOUNDATION, INC.

WILLIAM AKERS, JR. AND GEORGIA O.

AKERS

"%
ecretary of State

09-30-2004 90012 008 ****5] .25

Principal Place of Business

1064 JOHN ANDERSON DRIVE
CRMOND BEACH FL 32178

Mailing Address

1064 JOHN ANDERSON DRIVE .
ORMOND BEACH FL 32176

LY UYRLL N

2. Principal Place of Business

3 Mailing Address

i

TR

Suite, Apt. #, etc.

Suite, ApL. #, etc.

AKERS, WILLIAM™Ill — -
120 E GRANADA BLVD
ORMOND BEACH FL 32176

e et

MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
31-1708615 Not Applicable
Zip Country L Country 5. Certificate of Status Desired O $B'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ Street Address (F.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name HIW litle of applicable.

(NOTE: Registeract Agen) signature reguired whan reingtating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10
TITE D [ Deiete TITLE [JChange [ Addition
NAME AKERS, WILLIAM JR NAME
STREET ADDRESS | 1064 JOHN ANDERSON DRIVE STREET ADDRESS
crv-st-zp | ORMOND BEACH FL, 32176 CITY-ST-2IP
TTE D ] Delele TILE [J Change [ Addition
NAME AKERS, WILLIAM 11l NAME
sTREET aboREss | 365 N BEACH STREET STREET ADDRESS
ory-sr-zp |{ORMOND BEACH FL 32176 LITY-ST-2IP
TNE D [ pelete l TITLE [ Change  [] Addition
NAME AKERS, JOHN O NAME
_-STREET ANDRESS | 111 SHADY BLANCHE TR e s o e— e - STRFET ADDRRSS | o e e e R
ery-st-zp |ORMOND BEACH FL 32176 CITY-ST-2IP '
TILE 3 velee TNE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P
TITLE . 3 Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CITY-ST-2IP
TIE [ Defete TILE O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CaTY-ST-2P

SIGNATURE: 7

12, | hereby certiy that the information supplied with this filin

does not qualify for the exernption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?lés/ou[ 35¢ £13-0¢ 320

Dad Daytime Phone #




