2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # N05000000328

1. Enlity Name

KENDRA PICKENS MEMORIAL SCHOLARSHIP, INC.

Principal Place of Business
8157 RIVER POINT DR
WEEK! WACHEE, FL 34607

Mailing Address
8157 RIVER POINT DR
WEEKI WACHEE, FL 34607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04-18-2005 90566 035 ****61 .25

AR RN

04142005  Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Numbar Applied For
- - - - . b~ g‘l %’%‘QO 0 Not Applicable
Zip Couniry Zip Country 5. Ceniificate of Staws Desred [0 $8-79 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
PICKENS, SUSAN D

8157 RIVER POINT DR
WEEK| WACHEE, FL. 34607

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

City

Zip Code

FL |

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

the abligation_s of registered agent.

SIGNATUHE

Slgnalure typed or printed name of regislered agenl and title if appliceble.

{NOTE: Registered Agent signature requirad whan reinstating}

DATE

[

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD 3 Delete TITLE [ change  [] Addition
NAME PICKENS, SUSAND NAME

STREET ADDRESS | 8157 RIVER PQINT DR STREET ADDRESS

CIFY-ST-2IP WEEKI WACHEE, FL 34807 CITY-ST-2IP

TTLE sD O pelete THE [ Change [ Addition
NAME PICKENS, KENTON NAME

STREET ADORESS | 8157 RIVER POINT DR STREET ADORESS

CITY-ST-7IP WEEKI| WACHEE, FL 34607 CITY-ST-2P

TIILE D I perete TILE [ thange  "{]-Additien
NAME LANEY, KEELYN NAME

STREET ADDRESS | 901 N BIRCH RO #G6 STREET ADORESS

CITY-5T-71P FT LAUDERDALE, FL 33304 CITY-ST-BP

TITLE O oelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2I CITY-ST-ZP

TITLE O pelete TILE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-5T-2Ip

TINLE {1 Deleta TIE ~ - [] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-53-2P

12. | hereby cartify that the informatien supplied with this htun

changed, or on an afta

SIGNATURE

Susav\_D/P C.L‘_E',\ﬂs

does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empawered to exacute this report as reguired by Chapter 617, Florida Statutas; and that my name appears in Block 10 0r Block "y

chm?ni with an address, wuth all other lke ernpowered

Y1505 594{541

SIGNATURE AND TYPED OR PRI.MTED HAME OF SIGNING OFRCER OR IXRECTOR

Dayume Phone #




