FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N29699 04-11-2005 90165 Q44 ****6] 25
1. Entity Name
WILLIAM K. AND ANN M. ECKERD FOUNDATION, INC.
Principal Place of Business Mailing Address
%LES SMOUT %LES SMOUT
100 N. STARCREST 100 N. STARCREST
CLEARWATER, FL 33765 US CLEARWATER, FL 33758 US
s T S— (EE AR AR AR RO RHARY
Suite, Apt. #, otc. Suite, Apt. #, elc. 01052005 Chg-NF’ CR2E037 (10,,03)
City & State City & State 4. FEI Number Applied For
5£9-2947266 Not Applicable
Ze Couniry Zp ’ Country §. Certificate of Status Desired~ —[] - ?g';esd‘ﬁrdgz;“""a' -
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
SMOUT, LES kB Macshall
100 N. STARCREST Street Addrass (P.O. Box Number is Not Accepiable)
CLEARWATER, FL 33765 L0 N SY¥erdceat
Cleovropter
City Zip Code
FL|3374§

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

SIGNATURE E B Mar‘: hai Y Treegcurer 4 ’ 7‘ d 5
‘ Slgnature, typed or printed nama of registared 2gent and Uile if applicatle, (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution, O Added to Fees Florida Department of State
10. QFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE D £l Detete TIME T O change X Addition
NAME ECKERD, WILLIAM K. NAME E. B Marsheall
STREETAGORESS | 100 N. STARCREST STREETADDRESS [{ 0 M Srenretes ©
CUY-ST-2P CLEARWATER, FL CITY-ST. 2P Cleacias bex [F L 33745
TIMLE D O Delete TITLE [ Change [ Addition
HAME o f._QKERD. ANN M. NAME
STREET ADDRESS | $00 N. STARCREST © T T T ) STREET ADDRESS - B - Tt =
CITY-ST-2P CLEARWATER, FL CITY-ST-21P
TMEE TD 2 Detete TILE [ Change [ Addition
HAME SMOUT, LES NAME
STREET ADDRESS | 100 N. STARCREST STREET ADORESS
CITY-ST-2IP CLEARWATER, FL CITY-ST-2IP
ME [ petete FMLE DO ctange [ Addition
NAME NAME -
STREET ADORESS . STREET ADORESS
CIvY-51-2P . ) CITY-5T-2P -
TITLE O oetete TMLE [ Change () Aodition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
ciry-51-29 CITY-5T-2P
TITLE O pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer_or director
of the corporation or the receiver or trustee empowered to exacute this reper as required by Chapter €17, Flerida Statutes; and that my nama’appears in Block 10 of Block 11°if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: £2Mushall treosuces EB Marsball 4705 qa74el-1534

IGNATUAE ANG TYPED OR PRINTED NAME OF OFFCER OR Oayting Phone §




