2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ~ ~

FILED
Mar 01, 2005 08:00 AM

DOCUMENT # NODOD0006625

1. Entity Name
JAMES & ANNE KUFELDT FOUNDATION, INC.

Secretary of State

Principal Place of Business

1301 RIVERPLACE BLYD
SUITE 2014
JAUKSONVILLE, FL 32207

Mailing Address

1301 RIVERPLACE BLYD
SUITE 2G14
JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

(R GE RV

02012005 Mo Chg-NP CR2E037 (10/03)
4. FE) Number Appliad For
59-3877087 Not Applicable

$8.75 additional

§. Ceriificale of Status Desired [} Fas Required

6. Name and Address of Current Registered Agent

BROOKS, THOMAS W Ili
1301 RIVERPLACE BLVD., SUITE 2014
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the sbligations of registerad agent.

SIGNATURE
Sigrature, iyasd o Gnntad name of regiatbred sgent and tie if appucanie (NOTE* Rogrstered Agenl signature required when rmnalating) DATE
Filing Fee Is $61.25 #. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Adced to Fees
e, QFFICERS AND DIRECTORS
TLE D
NAME KUFELDT, JAMES T
STREETADDRESS | 15111 286TH AVE, N.E.
ciry-§1-2P DUVALL, WA 98019 U3000024 7543
e DPT 03/01 /05-80026-011 61.25
NAME KUFELDT, ANNE P
STREET ADDRESS | 13071 FT CAROLINE ROAD
Ciry-SI-2pP JACKSONVILLE, FL 32225

TITE DSVP

NAME KUFELDT, PHILIF A
STREETADORESS | 700 GALE DR, SUITE 220
Ciry - 51-2P CAMPBELL, CA 95008

TITLE

NAME

STREET ADDRESS
CIyy-St- 2P

TNE

NAME

STREET ADORESS
CITY-ST-2IF

TITLE

NAME

SIREET ADORESS
CITy-§7-20

DO NOT WRITE
IN THIS SPACE

12. | hereby cerily that the information supplisd with this liling does nor quakify for the sxemption stated in Section 119.07}3)0), Florida Statutes. | further cerlily that the intormation
indicated on Lhis report or supplementdl repert is true and accurate and that my signature shall have the same legal sifect 2s if made undar cath; that | am an afficer or director
powerad 16 uxecule this report as required by Chapter 617, Florida Stajutes; and that ry name appears in Block 10 or Black 11 if

of the corporatian or the recaivar ar trustae am,
changed, or on an attachment with an addrass, with all other like smpawered,

2-Z Q5 o\ tH-46|
(W Davarfe

SANATURE AND TYPED OR PRINTED NAME OF $i G OFFICER OB DIRECTOR

SIGNATURE:{

Procow #




