bt

FILED

2005 NOT-FOR-PROFIT CORPORATION .

-+ .- -ANNUAL REPORT {(AR) -~ =~ - - . Apr 08t, 20051‘88.?01: am
DOCUMENT # N04000002828 ' ecretary ot state
1. Entity Name - - 03-04-2005 90083 048 ****g]1.25
ANTONIO(TONY) SLEDD SCHOLAFleIP FUND INC
Principal Place of Business ST .1 - Mailing Address 1 - ) .-7 L e 4
MG, o maamEees o (e 66009040
us . L, us . R R
2. Frincipal Place of 8usiness A, Mailing Address HIMI}“NI]I 'Iﬂllll"ll"ﬂlmllmul"“m

Suite, Apt. #, etc. .S‘uire.Apt,n.otc. 18t MOORE CR2E037 (10/04)
City & State City & Stata 4. FEI Numba: Appliad For
02 612 )O Not Appiicable

ap ' Country Ze County S. Certificats of Status Desired [ gz-zf’qugb“”

€. Name and Address of Current F-gbinr-d Agent 7. Name and Address of New Regictorsd Agent

) Name
ffg?g%%%?gfg& o i o fS::eot Addrass (P.O. Box Number is Not Acceptable)

TAMPA FL 33613
City FL | Zip Code

8. The above named entity submits this statemen for the purposa of changing its registered office ar registesad agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registarad agant

sorture, ~USAAAA bl«mw% | y |s- fos-

ng-\un-dunmudr-nd wwm Py (NOTE A Agen sy requied wha )
8. Blection Campaign Financing $5.00 may Bo
Trust Fund Contribution. (]} Added 1o Foes
. OFFICERS AND DIRECTORS . ADDITTONSICHANGES TO OFFICERS AND DHECTORS e 10

mLE P O Delets nne Octange [ Addition
RAME MAYES, DIANE NANE
STREET ADDRESS [ 3919 AMERICANA DR. STREET ADORESS
crv-st-np | TAMPA FL 33534 ory-S1. 1P
e P < Deiese ane [JChange [ Acdion
o ASHBY, ROSEMARY o
SREET ADORESS | 814 PROCLAMATION DR, STREET ADDRESS
ary-s1.2¢ T.AMPA FL 33613 tiny-sr-o 7
me BM .. O ool - TLE S e Dchange (7 Addition |-
MAME AWAD, DALIA KAVE
SIREEY ADDRESS (803 PARSONS POINTE ST, __ N e — . _SIREET ADORESS e e s —— e S e
NY-S1-5P- oo SEFFNE? FL33584 ... . e e = gve-stem- b o o el L JER e I
e R 1 Detets e Clcnnge (O Acdition
NAME SMITH, MEGAN AE
STREET ADORESS | 17408 GUNN HWY SIREET AQDRESS
onv-si-zp |ODESSA FL 33556 Cy-51-2P

SEC
me : O Dete HILE Cichange [ Addition
NAME GILES, MARY NAME
sthzet opress | 17606 WILLOW POND DR SIREET ADDRESS
onvggp  |LUTZFL 33549 omy-s1. 20

BM -
E : O Detewe WLE Jonangs [ Addition
it HARRIS, PATRICIA NAVE
SIREET apbagss | 909 SAGO PALM WAY STREET ADDRESS
orv.sgp  [APOLLO BEACH FL 33672 CiTY-§T- 29

12 | hereby corhz that the intormation supplisd with this fling doas nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certity that the intormation
indicatad on this report or supplemental report is true and accurate and that my sighature shall have the same legal efiect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustes empowered 10 axecute this report as required by Chapter 817, Florida Siatuies; and that my name appears in Block 10 or Block 11t
changed, ur on an atachment with an address, with all other like empowered.

SIGNATURE: Wdtvess [ Nima Fout 102 filos  gra-2000 xe3es

SIGMATURE AND TYPED UR PREMTED NAME OF SIGMNG OFRCER OR DIRECTOR Cus Dayixra Phone 4




