2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) } , FILED

DOCUMENT # No1000000757 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
THE UNSINKABLE MOLLY BROWN FOUNDATION, INC.
Principat Place of Business Mailing Address
16101 CARENCIA LANE ' 16101 CARENCIA LANE
QDESSA FL 33556 ' ODESSA FL 33558
S = WELOVE0 G

Suite, Apt. #, efc. Suite, Apt. #, elc, 7 -__ MOORE CR2E037 {11/03)

City & State City & State . FEI Number TApplied For

59-3705642 [Not Applicabic |
Ip Country Zip Tountry 5. Certificate of Status Desied [ geae;feSq S?:tjitlén'eti
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KE"M’ ALICIA Street Address (P.O. Box Number is Not Acceptable}

16101 CARENCIA LANE

ODESSA FL 33556

City = FL i Zip Code

8. The above named entty submits this statement for the purpose of changing iis registered office or reglstered agant, or both, in the State of Florida, | am lamiliar with, and accépl
the obligations of registered agent.

SIGNATURE . - _ : T
Slgnalure, typed of pomad name of registered agerr: and lite if appheable {NOTE. Registered Agen signature requred when reinstating) DATE o
FILE NOW: FEE IS $61.25 . 9. Election Gampaign Financing $5.00 may Be Make Check Payable toe
Due By May 1, 2004 o Trust Fund Cantribution. O Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS R KD AODITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10

e FD 7] Delete e CIchange [ Addition

NAME KEIM, ALICIA NAME R -

sTreET anDRess | 16101 CARENCIA LANE STREET ADDRESS ?FUBDDUB 16758 -

ov.sr-zp | ODESSA FL 33588 SR ¥ omestar D1/2804-80058-1015 BL. 2%

e VID [ Detste T Tlchange L1 Addition

NAME PETERSON, NANCY NAME

streEy anbatss | 2402 SOUTH ARDSON PLACE STREET ADORESS

CITY-57-21P TAMPA FL 33629 CITY-8T. 2P

TILE D [ Delete TITLE [Cichange [ Addiban

NAME NIMPHIUS, ROSALMA HAME

sTReer ADDRESS |2 ADALIA #508 STREET ADDRESS

omy-si-zp | TAMPA FL 33608 CIFE-5T-21P

e SD 1 Deste T O] Change  [J Addition

e BRENNING, FLEUR NAE

stheeT aooRess | 1905 § HESPERIDES STREET ' [ oy anomess

arv-giozp | TAMPAFL 33629 : CHY- §T-2F

TNLE 1 Delele TILE [ Change  [] Addition

NAME NAME

STREET ADDBESS STRFET ADDRESS

CITY-ST-2 f crestre

THLE [T gelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 7- 2P PN - : CITY-ST-2IP - o

12. 1 hereby certily that thedniormation supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(i), Floricta Statutes. | further gertify that the information
indicated on this repgd or supplementat reporyis true and accurale and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the carporation or fhe recewer or Yusteq empowerecdfto execuie this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 i
changed, or on an clher like empowerad. -
h]

SIGNATURE: D A ki 1)d0) ex! 813 -9 2737

F. "l Davtime Phorie #




