2005 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT (AR) - FILED

DOCUMENT # N02000009774 Feb 26, 2005 08:00 AM
1. Eatiy Name a Secretary of State
S. KERO CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address -
11873 CORTEZ BLVD., SUITE 401 11373 CORTEZ BLVD., SUITE 401
BROOKSVILLE FL 34813 BROCKSVILLE FL 34613

Suite, Apt. #, etc. Suite, Apt. #, ele 1st MOORE CR2E037 (10/04)

City & State City & State 4. FE[ Number N | [Asplied For

35-2191337 | [Not Apoicai
Zip . Couniry Zip Country 5. Cettificate of Status Desired (] 58'75 .ﬂtddi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz
GASSMAN: ALAN S ESQ. Street Address (P ©. Box Number is Not Accepiable)

1245 COURT ST., SUITE 102
CLEARWATER FL 33756

City |_=L I’ZﬁéEo@e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida [ am familiar with, and acce
the obligaticns of registered agent.

SIGNATURE —_— —
Sighalure, typed of phated nama of regrsterad agent and tille  appkcable {NOTE Regrtered Agant signalwe required whan isnsialng) _ OATE
FiLE NOW: FEE IS $61.25 '/ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il D O Delets i R [ change [T A
N KERQ, SHAWKAT NAME Uononoz45007¢ _
el aoppess | 11373 CORTEZ BLVD., SUITE 401 ST AGDRESS Gr/28/ I5-80008-003 61.25
Ll ST AP BROOKSVILLE FL. 34613 uir-31-2IP
L > [ belete Wit [] Change  [J A
NAME KERO, SAMEER NAME
crtet anpress | 11373 CORTEZ BLVD., SUITE 401 SIREE [ ADBRESS
Gty §I-AIF BROOKSVILLE FL 34613 Cl¥ 51249
Tt D O pelels e T:I Dhaﬁée_ ﬁhn’«""
MAME DESAI, PARESH - MARAE
srriet aporess | 11373 CORTEZ BLVD., SUITE 401 . STRLLT ADDRESS
Y- SI- AP BROOKSVILLE FL 34613 QY-S 0P
it O3 pelste N © OcChage  [Jas
NAME NAME
5IREET ADDRESS STREL T ADGHESS
CilY S1-2F CY .51 2P
it Ooses  f ot O clage  J A%
NAME NAME
SIRLET ADDRESS SIRFE T ADDRESS
Cilv-§1 i STYST b
it O Celete TeILE O] Change [ A
HAMF raMt
TKIE1 ADORE SS STAEET ADDRESS
st oe Sdvst Ak

12. | hereby certify that the iformation supplied with this filing does not qualify for the exemptiorystated in Section 119 07(3)(i), Florida Statutes | further certify that the infermation
indicated on this repoyf or stpplemental repott 1s true and accurate and that my signature shall have the same Jlegal effect as If made under oath, that | am an officer or direcio
of the corperation or diver or trustee empowered to execute thigTeport as required Jby Chapter 617, Florida Statutes, and that my name appears it Block 10 or Block 11
changed, or on an atgachmegt with an address, with ali other like owered .

SIGNATURE:

4N A TIFDE AMT TVOET MR DI PR MARIE A E SN A EEICEDR A1 BIRSCTAR Mnle Clautimes PRore #



