. FILED
2 T ARNUAL REPORT oM Apr 25, 2005 8:00 am

DOCUMENT # NOOOO0007690 ecretary of State
1. Entity Name s Kok K
FOR GIVING FOUNDATION, INC. 04-23-2005 50263 045 *¥*761.25
Principal Place of Business Matling Address
125A EAST MARKS STREET 125A EAST MARKS STREET
ORLANDO, FL 32803 ORLANDO, FL. 32803
M p
2. Principal Place of Business 3. Malling Adoress ] HI ' ‘ ﬁ
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied Fot
59-3703693 Not Appicabie
Zp Country ar Country 5. Certfficate of Staus Desired~ [] ?ggfq 3‘:‘;“""‘“
8. Name and Address of Current Regt d Agent 7. Namea and Adad of New R ,' Agent

Name
BOSSERMAN, RICHARD
125A EAST MARKS ST.. Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32803

City FL I Zip Code

8. The above named enlity submiis this statemnent for the purpose of changing its registered office or regisiered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrethure, typed or printed nama of regasterad agan and tie f apokcania. (NOTE; Rege AQont sy requyed DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. () Added to Faes
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTOﬁS iN 10
TME D 1 pelete ITLE [JChange [ Adgitfon
NAME BOSSERMAN, RICHARD E NAME
STREET ADGRESS | 125A EAST MARKS STREET STREET ADDAESS
CITY-ST-7P ORLANDO, FL 32803 CITY-5T-2F
TIME D 1 Detete TIME [T Change [ Addition
RAME BOSSERMAN, NANCY H RAME
STREET ADDRESS | 125A EAST MARKS STREET STREET ADDAESS
CITY-ST-3P ORLANDOQ, FL 32803 CITY-S7- 2P
e D 0 Detete TE Mcrange 1] Adcition
NAME CUDRA, SEAN NAME
STREET AJORESS | =HHO-EAST-HHEECRESTST. srerooess | 20506 SWE HARRouAR (oVE
OY-5-7P | QRLANDORE32604 ov-s-z2 [ OvtLAMDY B 22803
me 1 Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-S1-2P
TMLE 3 Detete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CIY-S1-2P
LE [ petete TE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2P

12. 1 hereby certify that the informalion supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shafl have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver of trustee empowered 16 execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (W/fmmw Ricrrany ERossunmd?  {faifog ‘(l’!i%f:"l?oo

TURE ANG TYPED OR PRINTED MAME OF SIGNING OFRCER OR IRECTOR Ot




