* 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2004 08:00 AM
Secretary of State

DOCUMENT # N0O0O00006809

1. Enbty Name

ABERNETHY FAMILY FOUNDATION, INC.

Prncipat Place of Buysiness

900 VIRGINIA AVENUE #6
FORT PIERCE, FL 34982

Mailing Address

900 VIRGINIA AVENUE #6
FORT PIERCE, FL 34982

DO NOT WRITE IN THIS SPACE

IR

04222004 No Chg-NP CR2E037 (10/03)

4. FEL Number Appled For
65-1047993 MNot Applicable
. Cerlificate of St $8.75 Additional
5 ificate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent

ABERNETHY, BRUCE R JR.
3609 E. WILDERNESS DRIVE
FORT PIERCE, FL 34982

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changmy its registered office or registered agent, or bath, in the State of Flonda. | am famuar with, and accept

the obligatons of registered agent.

SIGNATURE

Sigrature, typed or prinled narme of reqistared agent and bt il applcabie

{NOTE Registerec Agent signature tequired whan reislatng) DatE

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Contrbuton

9. Brechion Campaign Financing

$5.00 May Be
Added to Fees

- oy, -
i il

10. OFFICERS AND DIRECTCRS
TILE PD
NAME ABERNETHY, BRUCE R JR.

SIREETADDRESS | 2400 5 OCEAN DR, CORAL CLUSTER #1113
oA - 57T FORT PIERCE, FL 34948

TIiLE D

NAWE ABERNATHY, BRIDGET U

STREETADDRESS | 2400 S OCEAN DR, CORAL CLUSTER #1113
CITY-ST-21P FORT PIERCE, FL 349492

TIE D

HAME ABERNETHY, BRUCE R SR.
STHEET ADGRESS | 5807 S. INDIAN RIVER DRIVE
Cry-sT-ap FORT PIERCE, FL 34950

Ime

NAME

STREET ADORESS
cIry-St- 2P

TITLE

HAME

SIREEF ADDRESS
CITY - S7-2IP

THE

NAME

STREET ADDRESS
CIY-st-2P

(ol
[pr g Gy po o e ) N B N P e

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerbiy that the information supphied with this fling does not qualify for the exernption staled in Section 119.07(3)i), Flonda Statutes. | further certdy that the infoimation
indicated on tis report or supplemental report s rue and aceurate and that my signature shail have the same legal effect as | made under oalth, that | am an officer or direator
ecule this report as requred by Chapgter 617, Flonda Statules, and that my name appears in Blogk 10 or Block 111

of the corporalion ar the recewer or trusles empowered to
changed, or on an attachwn an addgess, with al

SIGNATURE:

r like empowered

SIGNATURE AND pﬁeu OR PRINTED Nu?f OF SIGNING OFFICER AR ORECTAR

Dale?f:Z?‘ ﬁ 7 Traytme Phone # : ?2 ?',

— | Py

YV ar

/A ’ TRy ryY



