;c.}'

2005 NOT-FOR-PROFIT CORF RATION

ANNUAL REPORT (AR) "

FILED
Mar 25, 2005 8:00 am

DOCUMENT # N04000008438

1. Entity Name |
FARRAR AND KYSER CHARITABLE FOUNDATION INC.

Secretary of State

02-11-2005 90057 049 ****6] 25

Principal Place a'f Business

Mailing Address

i AYAVRVRV I TRTRY]

109 NORTH PALAFOX STREET 109 NORTH PALAFOX STREET

PENSACOLA FL 32503 PENSACOLA FL 32503

us us
R | ”!‘:

2. Principal Place of Business 3. Mailing Address ! l.l,“
R 11

S, AG1. ¥, ot Suite, Apt. #, etc. 151 MOORE CR2E037 (10/08)
City & Stats City & State 4, FEI Numbaer Appliad For-.
! 20 - .tq (ﬂq "q " Not Applicatle |
Zip Country 2Zip Country . - $8.75 addional
‘ _ 5. Certificate of Staws Desired  (J Fee Requlied
6. Name and Address of Current Registered Agent 7. Nams and Adcdress ot Neaw Ragistered Agent
T - = . ——— B = Name — — - — -
" TFARRAR CYNTHIA K T Sront A oss (P10 B Nomber s et Aesamiabio =
3421 OAKMONT DRIVE !
PENSACOLA FL 32503
City FL ] Zip Code
8. The above narnad entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obl:gaﬁons of registered agent
SIGNATURE _«

Signmiure, Iyped o oTeied e O regrEEared sgEn And Kie o SOORCIGO

(NOTE. Ragsterac Agenl wonatire required whan rensiaung}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Foes

= omczns D IRECTORS

> s R
LA ; 3 . - )
ADD'TIONS;CFMGES TO OFFTCERS AN'D DIRECTORS lN 10

changed, or lnn an anacth anaddress with all other like empowered.

SIGNATURE: 7l ") A4k

of the corporation or the receivar or rustee empowarad to exacuts this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11l

11,
iTLE %‘{Mﬂ'ﬂ”{ . F?‘ % O Detet TILE O cange (T Asdition
o 424 opdemo Ppes. oo
STREET ADBRESS STREET ADDRESS
CIeY-51- 2P PEY!S aooLn, A3 950> - TeeRsv cnv-s:-zw
N o ==
2l 1
STREET ADDRESS STREET ACDRESS
CITY-S51-2P WCO{,G’ ;L 32@6 (V - P‘) Ciiy-S1-70 -
HnE- Q,m GIL o O peen LTHLE — - - [ ctange = (3 Aadilon
RAME NAME 3
STREET lDDﬂESS 3("% l/* mﬁrmﬂ w M STREET ADDRESS PR, —_— e - —_—
oSz —PW%@%&%@} -5t 7P : i ===
ot emi zum@aDo O oo e Clorargs L0 Adeen
smoaoness | (A0 AW, 190 S SIRGET ADORESS
stz | MARGATE EL- &aw ( v.p orrsi-m
L 3 Detsta * TIE O Chamge [ Addltion
NAME ! NAME
STREET ADDRESS STREET ADORESS
cry-S1-z7 Gry-sr-ze
une 7 Cetets e Jcnnge T Asdition
NAME ) NAME .
STREETACDRESS | ' STREET ADDAESS
LY. ST-7P oIY-$1-29
12 | heraby cenl thai the information supplied with this i |II'3 does not qualify lor the exemption stated in Saction 119, l:)'."f )i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repor is kuo accurate and that my signature shall hava the same legal affact as it made undor cath; that | am an officer or director

Db 805 §50/¢2088

ut AND TYPED OR PRINTED NAME OF ©IGNDNG OFRCER OR IRECTOR

7 Cuyrore Proce #




