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2004 NOT-FOR—PROFIT conpommou | FILED
- ANNUAL REPORT Apr 21, 2004 8:00 am
_DOCUMENT # N00000003913 i ecretary of State

1. Entity Name -
GIBBONS:-FIELDEN EDUCATIONAL 04-21-2004 90010 037 *#**61.25

TRUST/FOUNDATION, INC.

Principal P!éce of Buginess ) Mailing Address . 6 "‘
3313 BENT PINE DR 3313 BENT PINE DR : ‘ Y 2 I ‘) o
FT PIERCE, FL 34951 ' FT PIERCE, FL. 34951 a e

03102004 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
65-1037870 Not Applicable

5. Certificate of Status Desired a ?g ;asq lﬁf:;tional

: o e L i
~ = §, Name and Address of Current Registored Agent

FIELDEN, JEAN
'| 3313 BENT PINE DR
 FORT PIERCE, FL 34951

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both in the S!ate of Florida. 1am Iamlhar wulh and accept
lhe obh'atlons of reglstered agent.

'SlGNATURE 20+ ’9‘ HDIQ b 8 P ' O — ¥ ~0 ‘P 2
AT . typed or printed name of registered agent and title if applicable. (NGTE: Registersd Agant signature required when reinstating) DATE T
i
ang Foe is $61.25 9. Election Campaign Financing $5.00 May Be . -
Due by May 1, 2004 Trust Fund Contribution. (| Added to Fees E
. OFFICERS AND DIRECTORS
_ | me D :
NAME - DULEK, RONALD E —_—
e s | & ) to315 Keuse Berd
. - -
GN-ST-ZP | NORTHPOQINT, AL 36473~ 385475
TITLE _D
o] HaME - BULLOCK, SUSAND

" STREETADDRESS | 2320 MAGNOLIA AVE

CTY-§1- 2P PENSACOLA FL_32503

WE D e e e
" NAME ‘ FIELDEN JEAN A

- | smheei Aodkess | 3313 BENT PINE DR

» [ Cnv-st-2p | FT PIERCE, FL 34951

TIME

HAME

STREET ADDRESS
CITY-81-2P

e
NAME ool i
STREETADDRESS | « -~ = . .-
Cy-sT-2P
T

T S

" STREET ADDRESS
CITY-S1-2P

12, | hereby cemIK that the information supplied with this filing does not qualify for the exemption staled in Sactlon 1 19 07?3)(:) Flonda Statutes. | further cennfy that the mformatson
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

 changed, or on an attachment with an addrass, with all other like smpowered.

\ | SIGNATURE: &MS Fretde—"ar D. Fiolbey o bag-0y 777 - dify -9ub9

/BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davikna Phora §




