2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # N29701

1. Entity Name

. —

ROSEMARY AND TED LASSITER FOUNDATION, INC,

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mading Addrass

%LES SMOUT ) %LES SMOUT
100 N. STARCREST T 100 N, STARCREST
CLEARWATER FL 33765 CLEARWATER FL 33758
us us
Suite, Apt. #, etc. Suite, Apl #, etc, MOORE CR2E0Z7 {11 1'03)
City & State City & State 4. FE! Number Apphed For
65-011 8648 Hot Applicable
2 Country Zip Country - . $8.75 additional
o 5. Certificate of Status Desired 3 Fes Required
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOUT, LES -
Sweet Address {P.0. Box Number is Not Aceestabla)
100 N. STARCREST T
CLEARWATER FL 33765

City

FL [ Zip Code

8, The above named entity submft§ this statement forraei;iaurposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acca})t
the cbligations of registered agent.

SIGNATURE —— SR - : e
Signature. typad or printee nama ¢f registored agent and lille f apglcabdle (NOTE. Registated Aqent sugnamro foaulrnd whary reansw.l!ng! DATE -
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5,00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
18, OFFIGERS AND DIRECTORS K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
18] —
THEE 3 Delete TITLE I [J Change [ Addition
I brvseivpicessiiall - 030004 B
sraeer appress | 100 N. STARCREST STREET ADCRESS
crv-s2e {CLEARWATER FL CFY-ST- 2P 7
Tme 2 7 Delets T O Change  [J Addition
N LASSITER, TED -
sthegr aporess | 100 M. STARCREST STREET ADDRESS
ev-srozp JCLEARWATER FL - oITY-§T- 2P o
T ™ 3 Deete TME T3 Change 3 Addition
NAME SMOUT, LES N P
stAFeT spoRess | 100 N, STARCREST ’ ) STREET ADDRESS
orv.sr-zp |CLEARWATER FL CIFY-S7-21P ) o
TIRE 7 Defete ITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-ZF F orvsrae L
FRLE 7 Detete 1ITLE [ cChange ] Addition
MNEME HAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P - CTY- 57-2P B
fME 7 Delete TITLE O change  [J Additen
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY. ST-2P CITY-57-2iP

12, | hersby ceriify that the informat] {
indicated on this report or supplemental report is rue and
of the corporation of the reces
charged, or on an attachrm

SIGNATURE:

supplied with this fiting does not qualify for the exemptien stated in Section 119, 07[(13)0) Ficnda Statutes. | further certify that the |nformanon
rave and that my signature shall have the same legal etfect as § made under oath; that | am an officer or director
execute this report as required by Chapier 617, Florida Statutes; and that my name appears tin Block 10 or Block 11 uf

all other ke smpowered
Zé:r fjuor—" _57 4’—&;‘5— 727 Fiv /s‘z;L

SIGNATURE ARD TYPED OR PR!NTED NAME QF SIGMING OFFICER OR DIRECTOR Dayume Phons ¥

[ or trustes empowe;
t with




