ey

FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10. 2005 08:00 AM
ANNUAL REPORT S-ec;‘etary of State

DOCUMENT # N93000002355
BULLMOOSE HONOR SOCIETY CHARITABLE
FOUNDATION, INC.

Principal Place of Business 7 Mailing Adorass
570 CARILLON PXWY PO BOX 5068
SAINT PETERSBURG, FL 33716 US CLEARWATER FL 33758

AR AR AU AR

01052005 Mo Chg-NP CR2EO37 (10/03)

4. FEI Number Applied For |
59-3210604 Not Applicable
. $8.75 additional
i 5. Cerbficate of Siaius Pesnred I Feo Required

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Henistefed Agent . I
MORIARTY, THOMAS
570 CARILLON PKWY DO NOT WRITE
SAINT PETERSBURG, FLL 33716 lN THIS SPACE

8. The above named enily submits tis statement for the purpose of changing its registered office or re_éistered agent, or both, in the Stare of Elorida, L am famillar with, and accept
tha obligations of registarad agent.

SIGNATURE - _ . e - . .
Signature, typed o printed nams of regisisrod agen and e i apphicatie (NWOTE Regisiered Agen: signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees
10. "~ GFTICEAS AND DIRECTORS
TiTE ju)
HANE RODA, JOHN
SIREETADDRESS | 2337 STONE BRIDGE DR
reSUIP L ELINT, Wi 48532 L L LI 1?% ;%Q
P 2} nisAnsn % ~017 B1.25
RAME WISER, RONALD B

STREET ADORESS | 1532 LONG RD

GITY-57- 2P KALAMAZQO, Ml 43008
T D

NAME TORRACG, ROBERT
STREET ADDRESS | 43 QGUINCY AVE

S ST | QUINGY, MA 02168 DO NOT WR'TE
m gUCKER, BENJAMIN IN TH|S SP ACE

STREETADDRESS | 1400 MERCANTILE LANE STE 214

Oy -51-2P UPPER MARLBORO, MD 20774

WL o

NAME BOYER, LISA

SIREET ADBRESS | 102 E MAIN STREET

CITY-57-2P ARCOLA, )L 61910

TIiLE RA

NAME MORIARTY, THOMAS

SIREET ADORESS § 570 CARILLON PARKWAY

CItY-Sr-21P SAINT PETERSBURG, FL 33716 . e i - e

12. | hersby certity that the infarmation suppliad with this ﬁ;ﬁ\g does not quaiify for the exermnption stated in Section 119.07{3)[i), Florica Statutes. | urther certify that the information
indicated on this report of suppiamental repartis tues accurate and that my signatwre shall have the same lagal effect as if made undar oath; that | am an officer o divector

ot the corporation or the receiver or rustee emgowerad o execute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 114f
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: A R pradt Tl omas ﬂ/;fm:.»ﬁ[, %@ﬁr (727)299- 1837

SGNATURE AND TVPED O8 rmnfo NAME OF s«sma?o FFCER OR DIREGTOR Daytina Phaoe ¥
f 7




