2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N40664

1. Entity Name

Aug 10, 2004 8:00 am
Secretary of State

08-10-2004 90002 022 ****g] 25

“FOREI'KIDS FOUNDATION;, INC.

Principal Place of Busifess . Mailing Address
azsaantiNaaBR PV LESS  ion anpingH DR LEAARAS
905 347—— '
: %dhfe/ WELUINGTON FE3TTE SRS
us us o '
Sy “C" fog o Gy " Bagd

Suite, Apt. #, elc.

Suite, Apt._#f,_elc,

— MOORE CR2E037 (4/04)
City & State City & State ) 4. FEI Number Applied For
/4 oX 7 éﬁ /C-A L L AG'X/‘?'/’ g/e Aec - /-(Z_ 65-0223778 Not Applicable

Zip Country

335 70  |Pasm Bracd

213?34/770

Country

2[%’_) gf ﬁ(“é 5. Certificate of Status Desired [ $8.75 adaitional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~RICHARDSGN] KEVIN F
CLYANT & RICHARDSCN, P.A.
1651 FORUM PLACE SUITE 300-C
WEST PALM BEACH FL 33401

Name

Street Address (P.O. Box Number is Not Accaptabie)

City ( FL I Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE k ﬂ/ji FICHAR NS N

purpose glecfangirt its registered cffice or registered agentl or both, in the State of Florida. T am familiar with, and accept

/ %-f f"!03‘ﬂff
g

STREET ADDRESS 2875 ANTIETAM LANE

CITY-ST-2IP WEST PALM!BEACH FL

Signature. typed of printed name of registered agent and title it applicabl { ere AM@M!EU whon reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution, Added to Fees
10. ~ OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me o [ Delste e [l change [ Additicn
NAME RICHARDSON, KEVIN F. NAME
staeeT anoress | 1551 FORUM PLACE, STE 300-C STREET ADDRESS
SITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
TMLE D [ Delate TMLE [JChange [ Addition
NAME GADDY, COLONEL NAME
STREET ApoRESS | 1301 BEACHVIEW DRIVE STREET ADDRESS
orv-s1-zp [ST SIMONS ISLAND GA CITY_ST-2P
TME _|PSTD__ . _ [ pekete e o Jchenge (3 Addition
NAME GREEN, KENNETH J. - - ST T -

NAME
F STRETAODRESS | T 5 SAAFER TeRA. .

CITY-57-2P @b////y%ﬁ/l/ L F3Y

TILE ] Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI-7iP

TILE 1 peteie TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TE CJ pelete THEE [ Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-§T-7P

SIGNATURE:

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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empewered 10 execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, witi :II other like empowered.

L1 v /K/w/ef’/ \7/ & fFPP/{/ %é o/ (54/) ?94-9/ 1F

'ED OR P#TED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Daylne Phone #




