2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N04000006730 Secretary of State
1. Ently Name 05-03-2005 90099 013 ****5] 25
THE 6 M COMPANY FOUNDATION, INC.
Principal Place of Business Mailing Address
6266 VHISPERING WAY 6266 WHISPERING WAY
ORLANDOQ FL 32807 ORLANDO FL 32807
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
' }~TNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 acditional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gA2OSEA\k’||:i|SBEEIR|NG WAY Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
City FL | Zip Code

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

SIGNATURE
- ‘Signalute, lyped of pinted nerme of regisierad agent and litle It appiicablke (NOTE Registered Agent signature required whan temnstating) DATE
) FILE NOW: FEE IS $61.25 1 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
. Due By May 1, 2005 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE coB T Dalete TILE [J Change [ Addition
NAME MORALL, BEN JR NAME
STREET ADORESS | 6268 WHISPERING WAY STREET ADDRESS
orr-st-zp [ORLANDO FL 32807 CITY-$71-ZP
TILE P O Delele TIMLE [ change ] Acdition
NAVE MORALL, DENIYA L NARE
STREET ADDRLSS | 6266 WHISPERING WAY SIREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2P
TITLE T 7 Delete TIiLE [ Change [ Addition
NAME MORALL, DORIS S NAME
SIREET ADLHESS | 6266 WHISPERING WAY seem - STHEET ADDRESS | -- -
CITY-ST-21P ORLANDO FL 32807 CIY-Si-2ip
T S 3 Delete THLE ) change [ Addition
NAME BLACKSTONE, LEON F KAME
sTreer appress | 530 COOL SPRINGS RD STREET ADORESS
orv.stzp  §BAINBRIDGE GA 31717 CIFY-ST-2IP
TLE [ Delate THLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7- 2P
mLE [ Detete TILE [ Charge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREM@M /Dam‘:; s, Morad Y for fos—  ter 297100
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR 7 LIV 4 ode Daytimo Phone # ¥




