FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 08:00 AM

Y

ANNUAL REPORT . Secretary of State -

DOCUMENT # N933000000293
1. Entity Name
PLANT CITY HIGH SCHOOL FOUNDATION, INC.
Principal Place of Business Mailing Address
506 N. ALEXANDER ST, P.0. BDX 848
PLANT CITY, FL 33563 US PLANT CITY, FL 33564-0848 US
04142005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE 'N TH'S SPACE 4. FEI Nurnbar Applied For
59-3193382 Not Applicable
o 5. Cartificate of Status Desired O gg;esq&g:émw

6. Name and Addren ol Cun'ent Reglster\ed Agant

SHLONAY, DRVD 1 DO NOT WRITE
PLANT CITY, FL 133563 'N TH'S SPACE

8. The above namad entity submits this statement fer the purpose of changing its registarad coffice or r_sd':ste_r_ed- agaﬁt. of _both, Int the Stata of Florida. | am tamiliar wim, and aoc.:ept.
the abligations of registered agent.
|

SIGMATURE. . -
Sigrature, typed or arinted nama of cegistared agent and W i applicable {NQTE, Beglisiered Agent signalire requiced when rensialing) DATE
| . .
Filing Fee is $61.25 9. Elaction Campaign Finanzing $5.00 tay Be
Due by May 1, 2005 Trust Fund Gontribution. [0 AddedtoFees
1. ‘ CFFICERS AND DIRECTORS _ —
me PD WI000031 1370
NAME GALLOWAY, DAVID H it4/18/05-50065-014 61.25

STREETADDRESS | 506 N. ALEXANDER ST.
Ciry-ST-211 PLANT CITY, FL 33563

TILE D

HAME GALLOWAY, LISA

STREET ADDRESS | 1209 E. TIMBERLANE DR.
CrY-ST-ZP | PLANT CITY, FL 33563

TITLE D
NAME WEST, MAMIE

STREET ADDRESS | 506 N. ALEXAMDER ST.
CIvY-ST-3P PLANT CITY, FL. 33563 Do NOT WF“TE

me IN THIS SPACE

STREET ADDRESS
Clry-81-1p

TME

NAHE

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADURESS
QrY-57-2P

12. | hergby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119. 0753)( i), Florida Statutes. | furthar certify that the informatlon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offizer or director
af the corporation or the receiver ar trusiee empowerad to exscuts this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 114f
changed, or on an attachment with an ig,dres.zlwuth alpother ke empowere

SIGNATURE: e %’V% thtlﬁél/lm‘#ﬂ'?; | 53 K+ I¢3%

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime £rooe #




