FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

_ ecretary of State
DOCUMENT # N29922

04-18-2005 90579 035 ****6]1 .25

1. Entity Nama

COUCH FAMILY FOUNDATION, INC.

Principal Place of Business
C/0 THEODORE J. COUCH, SR.
1717 E. FOWLER AVENUE
TAMPA, FL 33612

Mailing Address

C/0 THEQDORE . COUCH, SR.
1717 E. FOWLER AVENUE
TAMPA, FL 33612

CUUJIVvVik

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
o - - A e . ..}_.B9-2926563 Not Applicable
Zip Country Zip Country o ) $8.75 Adcitional
5. Certificale of Statys Desired (] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

COUCH, THEODORE J., SR.
1717 E. FOWLER AVENUE

TAMPA, FL 33612 -

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits (his statement for the

the obligaticns of registered agent,

SIGNATURE

purpase of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o (MNted name ol regislened agen and Lilke i sppkcable.

(NOTE: Registered Agent signature requlied when rensiating)

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 TQ OFFICERS AND DIRECTORS IN 10
TINLE PD O pelete TILE VPD [J change 3 3paddition
NAVE COUCH, MARTHA K. NAME CQUCH, THEODORE J., JR.
STREET ADDRESS | 1717 E. FOWLER AVENUE smeeraooess | L717 E. FOWLER AVE.
cry-st-2r | TAMPA, FL oTY- §7- 2P TAMPA, FL 33612
Twme T VDT D E - T T T T O Change 1T Addition |
NAME CQUCH, THEQODORE J..SR. NAME
STREET ADDRESS | 1717 E. FOWLER AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-ZP
TITLE S0 O petete TITLE O change [ Addition
NAME CROWDER, WILLIAM C NAME
STREET ADDAESS | 1717 E FOWLER AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33612 CITY-ST-ZiP
TITLE D O oelete TITLE Ol ctange [ Acdition
NAME COUCH NOVACEK, MICHELLE NAME
STREET ADDRESS | 1717 E FOWLER AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CIY-ST-2IP
TITLE D 3 oelete TITLE [ Change [ Addition
NAME CROWDER, WILLIAM CRAIG NAME
STREET ADDRESS | 1717 E FOWLER AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CIFY-ST-21P
TLE D 3 oelete T Cd Change [ Addition
NAME COUCH, RICHARD NAME
STREET ADDRESS | 1717 E. FOWLER AVE. STREET ADDRESS
CITy-S1-2I TAMPA, FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on Ih‘\s report or supplemental raport is true and accurate and that my signature shall have the same legal effec! as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 30 or Block 11 it

changed, or on an atlachme®i with an adgress, with all other Iike empowered. .
7
L d

SIGNATURE:,

W it C.Crocod 2r

Y-tj-05

gi3-37/-r040

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




