FILED
Apr 01, 2005 8:00 am

. 3
2005 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-07-2005 90276 046 ****61.25

DOCUMENT # N04000008354
1, Emity Name
FLORIDIANS FOR RESPONSIBLE SPENDING PAC, INC.
Principal Placs of Business Mailing Address
610 SOUTH BOULEVARD 610 SOUTH BOULEVARD B 60 0 B 1 0 B
TAMPA, FL 33606 TAMPA, FL 32606 iy .
i B R R
Suile, ApL. ¥._etc. Suite, ADt #, elc. 02252005 Chg-NP CRIEMT (10/03)
City & Stote City & State 4. FE) Number Apgpliad For
D0-194981 2% Not Appliceble
e Couniry Ze Courary 5. Corticate of Siatus Desiod [ ﬁﬁ'ﬁﬁm'
. 6..Name 810 Aucress of Currem Heg Agent - | . __._ _ 7. Nsmueand Address of Now Rigl Agem— — . - - -
) Nome )
BREWTON, WILBUR E - - | Robert I, Watking - -
225 SOUTH ADAMS STREET " Sveet AT S B LT R YA )
SUITE 2
TALLAHASSEE, FL 32301 Suite 100
° _Tampa FL | 3708
8. The above named sntity submits this siatement tor the purposa of changing i rad cifice ot ed agent, or both, In the State of Fiorida. | am Iamikar with, and accept

he ohligations of regisiered agent. .

SIGNATURE 7“6%— . Warrs, f%_

m.runummdmwnmrmm. wﬁ:nm--l;mmmwnmmw

Fliing Fae Ia $61.25 9. Eloction Campaign Financing $5.00 MayBa | Maké chack pll'rlb'hh

Due by May 1, 2005 Trusi Fund Contribution. a Added 1o Foes .+ ,Floridz Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFIGERS AND DIRECTORS 1N 10
p—— O3 beizte - Chairman/Assistant Trefsauseifssn
NS s Robert I. Watkins
STREET ADDRESS SRETAMRESS [ 610 S. Blvd., #100
o-s1-2¢ grstm Tanpa,—EL-—-33606
::; O Lekte L".‘; Vice Chairman/Secretaer 8 adiim
gl smnoess | Robert G, Burleson
m_s'_mmm i 610 S. Blvd., #100

- Tampar—FL 33606
:': O Deen m Treasurer O Cramn (38 Adiion
. . = .- |(-Nancy- H, "Watkins - e
s s mensis | 610 g, Blvd., #100
= - - Sh2  Tampa, BL—-33606-— ——— - —d - -~

e O peate e Director Doy & saten
we - John McReynolds
SIREET AODRESS SHONOESS | 610 S, Blvd., #100
oy-s1-z orstzk ! Tampa, FL_ 33606
e ] Detere byt [ otmae [ Addhtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
oirY-$1-28 ’ wlr-S1-ap
e 0 Detue TmE - [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ar-si-r ory.§1-2p _
12 _Ihiueoy ceriiy that the information suppliod with this filing coes nat Qualily dor the exermption sta1ec in Section 119.07(3)H), Florida Staiutes. 1 further cernily that the inlormation

indicated on (Nis rapon or supplement: curai¢ end that my signaiure shail hava the same lagal aflect as il made yndar oath: that | am an officer or direcior
of tha corporation of 1ha tecaiver
changad, Of On an altacl

SIGNATURE:

5lee empowerad 10 exacuia this repog s raquired by Chapler 817, Floriga Statites; and thal my name appears in Block 10 of Biock 11 i

th an podress, wilh pll other
%{N \ eé/a:: I - BSHE TP

SIBMATURE KO TYPEN DR PRINTED 84 KE OF SIGMING OFFICER ON DIKEGTOR Dasrna Prore 8




