FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000009989 03-31-2005 90054 013 ****61 25

1. Entity Name
THE KENNETH P. KIRCHMAN FOUNDATION, INC.

Principal Place of Business Mailing Address 5 0 0 3 2
1101 N LAKE DESTINY ROAD SUITE 300 1101 N LAKE DESTINY ROAD SUITE 300 63 8
MAITLAND, FL 32751 MAITLAND, FL 32751
T S TGOS MO RE O
P.O. RoX 2519
Suite, Apt. #, etc. Swte APl #, efe. 03172005 chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
IN'DER PA R—K FL 20- 1936192 Not Applicable
Zip Country ~ 27 q 0 Country H 8. Certificate of Status Desired O g:; qu L‘:\::;tm|

= ~8. Nama and Address of Current Registared Agent———— - - 1. Name and Address of New Reglstersd Agent -

Name
KIRCHMAN, KENNETH P
1101 N LAKE DESTINY RQAD SUITE 300 Street Address (PO, Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered ageni.

SIGNATURE
Signatura, typed o printed nauma of registerad agent and title it applicable. (NOTE: Registerad Agen! signeturs required when rensteting) DATE
Filing Foo Is $61.25 8. Election Campaign Finencing $5.00 MayBa |° Make check payabie to
Duo by May 1, 2005 Trust Fund Contribution. O Added to Fees ) ~ Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TILE O crange [ Addition
MAME KIRCHMAN, DEANNA P NAME
STREET ADORESS | 1101 N LAKE DESTINY ROAD SUITE 300 STREET ADDRESS
CITY-§1-2IP MAITLAND, FL 32751 CITY-ST-7P
TME DPST O pelete TIE O change  [J Addition
NAME KIRCHMAN, KENNETH P NAME
STREET ACCRESS | 1101 N LAKE DESTINY ROAD SUITE 300 STREET ADDRESS
CITY-§1-2IP MAITLAND, FL 32751 CITY-ST-7P
TTLE D O Delete e O change ] Addition
HAME DE ARMAS, NESTOR NAME _ . .
STREET ADDRESS |" 1101 N LAKE DESTINY ROAD SUITE 300 T TN SwmwmaoRess | -
CTy-ST-2P MAITLAND, FL 32751 CITY-ST-7IP
e O Detete AME COthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7P
TITLE £ Delete TME Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e 3 Detete TME O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fi f[ung does not qualify for the exemption stated in Section 119.07$1 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empoweread 10 executs 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 iul other like am
. " Aty —

SIGNATURE: TURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone §




