FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 23, 2004 8:00 am

DOCUMENT # N03000009190

1. Entity Name

KICK START FOUNDATION, INC.

ANNUAL REPORT ecretary of State

04-23-2004 90201 022 ****g1.25

Principal Place of Business Mailing Address 0- o "
C/0 PERRY & KERN, P.A £/0 PERRY & KERN, PA. 93062924
50 SE FOURTH AVE 50 SE FOURTH AVE

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

o D R0 AL

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-NP CR2E037 ( 0/03)
City & State City & State 4. FEI Number Applied For
- 095 7202 ot Appicabe
Zip Country Zip Country 5. Certificale of Stalus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme
PERRY, MARK A ESQ
PERRY & KERN, P.A. Street Address (P.O. Bex Number is Not Acceplable)
50 SE FOURTH AVE
DELRAY BEACH, FL 33483
City FL l Zip Code
8. The above narmed entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and litle if epplicable (NOTE: Regislered Agent signalure required when reinstating} DATE
Filing Fee ias $61.25 9. Efaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ pelete TITE [Tl Change [ Addition
NAME BROWN, M. SCOTT NAME
STREET ADDRESS | P.O. BOX 1616 STREET ADDRESS -
CITY-ST-2P BOYNTON BEACH, FL 33483 CITY-51-2P
TALE vD [ pelete TILE [ Change [ Addition
NAME PERRY, MARK A ESQ NAME
STREET ADDRESS | 50 SE FOURTH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-57-7P
TILE STD [ Delete TIMLE [ Change [ Addilion
NAME FALKANGER, CHARLES C NAME
STREET ADDRESS | 621 NE SEVENTH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
MLE [ Delete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 2 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-3T7-2IP CITY-S1-2IP
TITLE 3 Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2P CITY-S1-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4 -OH ﬂ/)o’)?b-#ﬂ!b
SIGRATURE AND TYPED QR P SIGNING OFFICER OR DIRECTOR Cate l Daytime Phong ¥




