2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2005 8:00 am
Secretary of State

DOCUMENT # N03000000129

1. Entity Name

THE REESE FAMILY FOUNDATION, INC.

(07-21-2005 90031 043 ****70.00

Principal Place of Business
101 E. KENNEDY BOULEVARD, SUITE 2700
TAMPA, FL 33602

Mailing Address

TAMPA, FL. 33602

#,

101 E. KENNEDY BOULEVARD, SUITE 2700 e 50 0 56 7 51

2. Principal Place of Business 3. Mailing Addrass

A AINARR

Suite, Apt. #, etc, Suite, A, #, elc.

06142005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
06-1689083 ot Applicable
Zi 2Zij 1l iti
P Couniry ® Country 5. Certiicate of Status Desired [ 90-7 9 Additionas
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, J. ERIC ESQ.
101 E. KENNEDY BOULEVARD, SUITE 2700
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle i spplicable.

{NOTE: Registerad Agem signature requireg when reinsiating}

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Elgction Campaign Financing
Trust Fund Contribyution,

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP 1 deiete JIme D T N [ Change W Addition
NAME REESE, JAMES H A S Q:'D n R le e M A
STREET ADDRESS | 2869 WEATHERSFIELD COQURT " STREET AUDRESS :
202 Snoce. Deid o West
CIvy-ST-2IP CLEARWATER, FL 33761 CIFY-ST-2IP O\ dSm’a C ;Lnl 2 17
TME DTS O Detete TITLE ! ) [Q change [ Addition
NAME REESE, CARQL M NAME
STREET ADDRESS | 2869 WEATHERSFIELD COQURT STREET ADDRESS
CITY-ST-Z7IP CLEARWATER, FL 33761 CITY-ST-2IP
THTLE D 0 Delete TITLE 8 G¥Change L7 Agdition
HAME REESE, SHANNON € NAME ceow Shanwen &
STREET ADDRESS | T3600:EGRET-BLVB-#K402 swictooveess | S 3% AL M Ade.. N,
CTY-ST-ZP | GLEARMATIER-EL-33762 ciny-§1-21p S, (—zﬂre_r&b\.n.\"q, }f L 3104
TITLE D O Delete TILE SR [FThange [ Addition
NAME REESE, DANIEL P NAME ?262—%0—1 N b@ o e\ \,b. g
STREET ADCRESS | 2800-EEATHERSOUND-DRIVE, #5624 SEETADORESS | 255 1D 3 canad viine Dol de
CIY-ST-2IP CLEARWATER-FL—33762 CITy-§T-2P Llenfwadel C{C 33706|
THILE D . WOJ Delete I ) D hange [ Acdition
A REESE, KRISTIN A (e e:\) N B oloromnt oot 0
STREEY ADDRESS | 2BBLWEATHERSFIELD-COURT STREET ADORESS | A ) (i s s de \J_)'Q?’\__
CITY-§1-2IP CLEARWATER-FL-33761 CITY-ST-2IP LASwwta v B Y PR
THLE D O pelete T o [ Crange [ Addition
NAME REESE, TODD J NAE \Be.e,% fY)oAA_ S . A
STREET ADDRESS | 13608-EGRET-BLVB-#K102 STREET ADDRESS | P D 2 A2 Ade- . v\] e
emv-si-zP | GLEARWATER-FL=33762 or-s1-20 [GL (Jerevopava DL, 32704

12. | heraby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section $19.07(3)(i}, FIoricfa Siatutes. | further certidy that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega! eftect as if made undar eath; that | am an officer or director

ol tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 #f

changed, ¢r on an attachment with an address, with all other like empowerad.

SIGNATURE: M)% Qen__@_a.,/ o cal TN, kf\bae.s—e.,-

oD 199 -092

—

SIGNATURE AND TYPED OR PRINTED NAME OF BIANING OFFICER OR DIRECTOR

Thalas
palu I

Daytime Phone #




