2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # N17264 ) Apr 05, 2005 08:00 AM

* Enty Namo : . Secretary of State
MY FATHER'S LOVE, INC.

Principal Flace of Business ) T Maiiir;g Address
2608 S. BUMBY AVE. ; 2960 LESLIE DR
ORLANDO FL 32808 o T _ORLANDQ FL 32806
Suite, Apt. #, ate o o Sulte, Apt. #, e, 15t MOORE CR2E037 (10/04)
City & State - o ) City & State i ) ” 4. FEI Number ) Applied Faor
58-2741298 Not Applicable
Zp Country Ze Country §. Cenificate of Status Desired O $8.75 A_dditional
Fee Required
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- : Name ]
EDMONDSON, BILLIE Street Address (P.O. Box Namber 1s Not Acceptabl
2960 LESLIE DR | & (7.0 Box Number s Not Acceptable)
ORLANDO FL 32806 T -
City ' FL 1 Jp Code

8. The above named entity suBmits this stgmant for the burpose of changing its regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered. agent.

SIGNATURE fﬂli / _m/ﬁ?\c)%ﬂ\f T ﬁ)@(’g _ iﬂ”ﬂfa!bmgl }O_QS-J

Slgnaturs, tlypsd of prmtedt name of registorad agant and ttie if aspleatls {NCTE R;g_nsteradngsnt [gnaturs requred when remnstating} ~ T

FILE NOW: FEE IS $61 .25 9, Election Campaign Finanging $5.0D May Be Make Check Payah]e to
Due By May1,2005 Trust Fund Contrisution o Added to Fees Florida Department of State

10. — OFFICERS AND DIRECTORS B ETF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PP 3 pelete IiLE [ change {7 Addition
NAME EDMONDSON, BILLIE MAME
SIREET ADDRCSS | 2960 LESLIE DR - STRECT ADDAESS e 7
ury-sr.zp (ORLANDO FL 32808 cTY-51-7P i_i%;’tggg 85—%&&%‘?:824 000
TiLE L L Delets ' L THLE ’ [J change [ Addition
NAME EDMONDSON, DANA HAME
STRECT ADDRESS | 2960 LESLIE DR SIACET ADDAESS
Ciry-s1-7P ORLANDO FL 32808 7 CITY-ST-7F
TILE T T [J Delete TInE ’ [Johange [ Addition
NAME CLAY, FRANK_ H NaME
STREET ADDAESS | 1077 CAVERN BR STR(ET ANDRESS
CITY-§1- 2P APOPKA FL 32712 CITY-SI- 2P
i ' T oelels e - ~ [ change [ Addition
NAME w HAME
STREET ADORESS STREET ADDRESS
cIrY. 5. 21 Iy -5i-71P
e ' Tloses f wmf ' T change 1 Addifion
NAME H NAML
STRLTT ADORESS STREET ADDRESS
CiTY S7-2P LY Si- TP
it T Clodete = & wF ’ CJchangs L) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-S5 7P QY Si- o

12. | hereby de{ﬁ{ﬁ that the information supplisd with ITﬁE‘ﬁUng does net qualify for the exemplion stated in Sectisn 119 073X, Flgrida Stafutes, | further cestify that the infarmation
indicaied on this report or supplemental 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 diractor
of the corporation or the recaiver or trustee emppwgred 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 orthcg j} if

changed, or on an atigghment with an address B all other lika empowered.
- / ?
i'r;/DQJLJ /, 3«0()8 SS o BJ

Oate Davtime Phona 4

SIGNATURE?




