2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # N01000007408

1. Entily Name
KBJ FOUNDATION INC.

Secretary of State

03-14-2005 90112 011 ****61.25

Principal Place of Business
11 EAST FORSYTH STREET
#308

JACKSONVILLE, FL 32202

Mailing Address

11 EAST FORSYTH STREET
#308

JACKSONVILLE, FL 32202

50026140

0

2. Principal Place of Business 3. Mailing Address
J& 50 SIAREARET ST L 5B FIIALARET S
Suite, Apt. #, etc. Suite, Apl. #, elc.
S 7E Jor 109 SorrE Fea yoF 03082005 Chg.NP CR2E037 (1003)
City & State City & State 4. FEI Number Applied For
T sl YILE | Lo D ‘,T,;fa/q Sord Ve lE , Flofod4 | T 030379415 Not Applicable
_ZI?p 22 ?; co:;g 3 2 20 ?: 0023‘% 5. Certificate of Status Desired a E: :?qr&nmal
5. Name and Address of Current Registered Agemt 7. Rame and Addross of Naw Registered Agent
Name

JACKSON,ROBERTE _.__ . .
11 EAST FORSYTH STREET
#308

JACKSONVILLE, FL 32202

o pEcT EL Fgrcksea]

Street Address (P.O. Box Number is Not Acceptable)
Lo #E SAN STiC==7"

PFTT S8a)

O Tk Son peets FL | 5%% 04

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registerec agent.

/Q,A.g/ £ Q:.é.-.am

3/9/495

SIGNATURE
W.wuwwmdr%wuhlw; {NOTE: Ragnstersd Agent agnatuse requred when renstaing) DATE
F|||ng‘|='“ is $61.25 . 9. Edection Campaign Financing $5.00 may Bo . Maks chock payabis to- -
X Diie by May 1 2005 Trust Fund Contribution. Added to Fees Florida oepammm of State
w0 - OFFICERS AND DIRECTOR‘ - B 11. ~ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 10
THE ™ 7 Detete TITE Clcharge ) Addition
NAME JONES, ROBERT T . NAME
STREET ADDRESS | 800 LOBLOLLY DR STREET ADDRESS
CITY-ST. 2P VASS, NC 28394 - crY-ST-2°P
TME CPD 7 pelete TIME oD X Change [ Addiiion
e JACKSON, ROBERT E NAVE T epcSar), BoOBERT £
STREET A0fEss | 11 EAST FORSYTH STREET, APT.308 SRS | i apts O ST, ASTIEST
eIy-57- 2P JACKSONVILLE, FL 32202 | CITY-ST-ZP
TME s [ petete TILE [Ochange [ Addition
NAME JONES, WENDY NAME ’
STREET ADDRESS | 800 LOBLOLLY DR STREET ADORESS
“cary-ST-2P VASS, NC 283054 CITY.§1-ZP -
THLE D 3 peete TM.E D Crange [ Acdition
HAME MESSER, NANCY NAME
STREET ADDAESS | 12136 SHOSHONE TRAIL STREET ADDRESS
Cely-51-2P JACKSONVILLE, FL 32223 CRY-ST-2p
TmE EJ petere TME Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2P
mE . O Detete ME [Ochange [ Action
NAME i S NAME
STREET ADORESS | - STREET ADORESS
ory-si-ze | - - S o forvesem =

12. 1 hereby cerlify that the mformahon suppilied with this fiing does not quatify for the exemption siated in Section 119 0753)(1) Florida Statutes. | furiher  certify that the mfotrnahon
indicated on this report of supplemental report is true and agcurate and that my signature shall have the same legal €
of the corporation or the receiver of rusiee empowered to execute this report as reguired by Chapter 817, Horida Statutes: and that my name appears in 8lock 10 or Block 111

changed, or on an attachmem with’ an address, with alt other like empowered.

SIGNATURE:

&

s Lv 1

fect as if made under oath; that | am an officer or directos

?ﬁ’f‘—ffo 'éiff

mmsduwmmrm@swmmnmmmn

3/3/05"

Deytrow Phond ¢




