2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED
May 02, 2005 8:00 am

DOCUMENT # N41433

1, Entity Name

Secretary of State

05-02-2005 90379 025 ****61 .25

FOUNDATION HOLDING I, INC.

 Mailing Address

4595 I.EXINGTON AVENUE
JACKSOIWILLE fL 32210

Principal Place of Business

4595 LEXINGTON AVENUE
SUIE 100

IACKSONVILLE, FL 32210

14012026

L

. 04272005 No Chg-NP CR2E0I7 (10/03)
o NOT WRITE IN TH'S SPACE ", FEI Number T Applied For
58-3051679 " | Net Applicable
5 Cobeaipaimtesren 1 ﬁg-;gmm

___6 Namse and Address of Current Registered Agant

MILNE, DOUGLAS J.

4586 LEXINGTON AVENUE
SUITE 100 .
JACKSONVILLE, FL 32210 ‘

DO NOT WRITE
IN THIS SPACE

8. The abave named eniity submits this statement for the purpose of changing its registered office of registered agent, or baih, in the State of Florida, | am familiar with, and accept
the obhligations of registered agent.
3

SIGNATURE B —
Signghure, typed or printad name of registarad apant and tite if apphcabie.

{NOTE: Registarad Agent signature requirad when rainatating) OATE
Filing Poo I $61.25 8. Elaction Campaign Financing $5,00 mayBe
Due w m 1, 20035 Trust Fund Contribution. Added to Fess
~0. OFFICERS AND DIRECTORS _'I - 0
TITLE DV
NAME ABHBY, C.L.G.
STREET ADDRESS | 1604 STOCKTON 8T.
Cmy-&1-2¢ JACKSONWVILLE, FL
— oV — - —— - -
NAME HIGHTOWER, BEN CPA
STREET ADDRESS | 1514 NIRA 8T.
CITY-51-21P JACKSONVILLE, FL
TILE v - i T N
NAME LEMMEL, DAVID
STREET ADDRESS | 130 LLENR
e | IACKEONVILLE, L DO NOT WRITE
TIME
|0 sovoias. IN THIS SPACE
STREETADDRESS | 4508 LEXINGTON AVE #100
cmv-51-0 | JACKSONVILLE, FL
e b s R U - —
NAME
STREET ADDRESS
CHY-ST-29
) 'TiT_I.E— T
NAME
STREET ARDRESS
Cny-51-2IF
18. | hereby certify that the information suppl:ed with this filing

does not qualify for the exemption stated in Section 118, 07&.?;)'(:1) Florida Statites. | turther certify that the information
indicated on this report or supplemental repont is trye and accurate and that my signature shall have the same legal o as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered (o execule this repon &s required by Chapter 617, Flonda Statutes; and that my nama appears in Block 10 or Block 11 if

changed, of on an avtachment with an fddress, with alf gther like empowered
SIGNATURE: D" DS ILN g ‘//74/0/ ﬂ?bfgf:zﬂ@

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR




