2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N04000008414

1. Entity Name
THE RIES FOUNDATION, INC.

Secretary of State

03-21-2005 90109 050 ****70.00

Principal Place of Business
2120 JAMMES ROAD
IACKSONVILLE, FL 32210

Mailing Address
2120 JAMMES ROAD
IACKSONVILLE, FL 32210

50028901

2. Principal Ptace of Business

3. Mailing Addrass

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-NP CRZE037 (10/03)
City & State City & State 4, FEl Number — Applied For
o — A2l L'} 3 ?.S ! Not Applicabla
i Zi It iti
Zip Country P ) Country 5. Certilicate of Status Desired IZ/ ?g.‘g?q::gmnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

HAYES, DENNIS E ESDQ.
2320 THE WOODS DRIVE WEST
JACKSONVILLE, FL 32246

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arn famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signahre, typad or pratted name of reg:sterec agent and Me if apphcable. {NOTE: Regrsiannd Agent signanee required when renstatng) DATE
Filing Feo 1a $61.25 9. Election Campaign Financing $5.00 Mmay B Make check payabls to
Due by May 1, 2005 Trust Fund Gontributlon. Added to Faas Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD ] Defete TITLE Octange [ Addition
NAME KIRKLAND, DEBORAH NAME
STREET ADDRESS | 2120 JAMMES ROAD STREET ADDRESS
Ciry-ST- 2P JACKSONVILLE, FL 32210 CITY-51-271P
THLE S [ Delete TmE [J Change [ Addiion
NAME GADEN, DARLENE NAME
STREET ADPAESS | 3203 AMY'S COURT STREET ADDRESS
CiTy-5T-21P GREEN COVE SPRINGS, FL 32043 CITY-5T-2IP
TILE T O Delste TIFLE [JChanga ] Addition
NAME KIRKLAND, TULLISC NAME
STREET ADDRESS | 2120 JAMMES ROAD STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE, FL 32210 CITY-ST-2P
TIFLE a] O Delete TmE JChange [ Addition
NAME O'BRIEN, JOHN NAME
STREET ADDRESS | 751 JACKSON ROAD STREET ADDAESS
CHY-ST-2IP JACKSONVILLE FL 32225 | CITY-51-7P
TITLE D O Delete TMLE [ Change [ Addition
NAME FRANKE, FRED NAME
SYREET ADCRESS | 5811 JIM TOM DRIVE STREET ADDRESS
GITY-ST-21P JACKSONVILLE, FLL 32277 CITY-ST-2IP
TITLE 3 Detete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart ac suppternental report is true and accurate and that my signature shall 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 g execuls this repor as raquired by Chapter 617, Florida $tatutes; and that my name appears in Block 10 er Bloek 11 it
changed, or on an ettachmen! with an address, with a!l other ke empowered,

SIGNATURE%LQé%«@D

7ol C Zﬂ#é/w&;

3 bfas” Lot-28-7671

NATIFHE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




