2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N20484 -
1. Entity Name -

WASHINGTON-HOLMES TECHNICAL CENTER
FOUNDATION, INC,

Mar 26, 2005 08:00 AM
Secretary of State

Mailing Addrass

757 HOYT ST.
CHIPLEY, FL 32428

Principal Place of Business

757 HOYT ST, -

CHIPLEY, FL 32428 US us

DO NOT WRITE IN THIS SPACE

IR G

03092005 No Chg-NP CR2ZE037 (10/03)
4. FEl Number Applied For
59-2810664 Not Applicable
. . $8.75 Additional
8. Cerlificate of Status Desired O Fee Required

5. Name and Addross of Current Registered Agent

HOLLEY, GERALD
1282 B CHURCH AVE
CHIPLEY, FL 32428

DO NOT WRITE
IN THIS SPACE

8. The above named enﬁwitsibm‘\ts this statemaﬁt for the purpose of changing its registsir’ea ofiice or regimérea agent, or both, in the State of Florida. 1 am famillar with, and accept

the abligations of registered agent.

SIGNATURE - R
Signaturs, typed or printed name ¢f registered agent and Hitfe if applicanie (NOTE. Regisiarad Agent signaturs required when reinstaling) DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution Added 1o Fees

10. " OFFICERS AND DIRECTORS -

TIME C

NAME DOUGHERTY, JOHN ill

STREET ADDACSS | 604 MAIN STREET. o UA0DOB2T 7540

onv-ST-2P | GARYVILLE, FL 32427 _ {3/2E05-80037-010 BI.2%

TME T i - '_ T

NAME REGISTER, STEPHEN B. J

STRLET ABDRESS | 1552 BRICKYARD ROAD

CiTY-57-2P CHIPLEY, FL 32428 _ o

TITLE Ve

RAME SAUNDERS, WAYNE

STRCET ADDRESS | 847 CANDY LANE

CIFY-8T-ZP CHIPLEY, FL. 32428 - DO NOT WRITE

TILE s

ol SRR, PALL IN THIS SPACE

STREETADDRESS | 4797 GAINER RD

ciry - §7-2¢ CHIPLEY, FL 32428 o o

THILE

NAME

STRELT ADDRESS

CITY-ST-ZP - - L ~

TIMLE

NAME

SYREET ADDRESS

GITY-5T-21P L

12. [ hereby certify that the information supplied with this filin

changed, or on al

SIGNATURE:

ent with an add'm%with all other like empowered,

Sl Paiil Parker

3 i g doss nat qualify for the examption stated in Section 119,07(3)(6), Flerida Staiutes. | further certify that the information
indicated an this repart or supplemental roport is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation o the receiver or trustee empowered to execute this rapaort s required by Chapter 617, Florida Statutas; and that my name appears In Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

?z;?:‘. /2008 880-A38-1180

Daylima Phone ¥




