B | FILED
/2005 NOT-FOR:PROFIT'CORPORATION - Feb 07, 2005 8:00 am

. ANNUAL REPORT Secretary of State

o o ‘)\ DRI A R o ap = Ll mey .
, ‘ LR AT T S
DOCUMENT:# N93000003483 - "~ " 02-07-2005 90054 050 ****6] 25
t.EntityName «-. . ¢ . . .. S . e,
J. PATRICK MICHAELS, JR. FOUNDATION, INC.
Principal Place of Business Mailing Address IVUVAEVAEVAE
101 £. KENNEDY BLVD. 101 E. KENNEDY BLVD.
SUITE 3300 SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
2. Principal Place of Business 3. Mailing Address “II“II“‘I 'lIII "l"“m m" ||m "N |I’|| “"I I‘m m“ “I“II I‘ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. : 01052005 Chg-NP CR2E037 (10/03)
City & State E City & State 4, FEI Number ] Applied For
59-3197148 Not Applicabla
zip Country Zip Country 5. Caortilicate of Status Desivad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
K Name
GAWTHROP, H. GENE Grordon, Birad A.
' 101 E. KENNEDY BLVD. - . Street Address (P.0. Bax Number i3 Not Acceptable)
STE.3300: - . .7 - _LDJ_E_._\&mao.Ldaq_'Bfld_
TAMPA,FL 33602 T Duike IO N
LA R | ode i .
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept |!
the abligations of registered agént. ) , '
: -~ - oleslos. .
Signature, typed of peinksd nams of regisiered agent and Hile if applicadle (NOTE: Ragistered Agent signature requied when reinstating} : v DATE - i
| Filing Fee I3 $61.25 T T |7 el BiggiGn Campaign Financing ~ " *$5.00 May Bs ™~ |-~ -Mako chek payable tos . . -
Pue by May 1, 2005 Trust Fund Contribution. . g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS.AND DIRECTdFIS IN 10
MEg o BP0 O Detete TmE bbb Wohnge [ Addition
NAWE 2. | MICHAELS, JJPATRICK JR. ., . . A michaals,dr., 3. Padrick 2300 ‘
STREETACDAESS | 101 E; KENNEDY BLVD, SUITE 3300, 2% ") smeevsoomess (101 B Kenmedy Bivd,,, Swite 3 e
crv-sT-7P | TAMPA, FL 33602 oS [Toammpg, F kL >2uba Pl DT A
[ o O oelete me - — | - - = - - e oo . [OChnge [ Asdtion
“NAME l"r . | GAWTHROP, H. GENE NAME ‘
STREET ADDRESS | 101 E. KENNEDY BLVD, SUITE 3300 STREET ADORESS
crv-sT-2P | TAMPA, FL 33602 Gry-81-2P
TLE ED O Detele * TIE ‘ DOl Changs [ Addition
NAME WILSON, KIMBERLY L NAME
STREET ADORESS | 101 E. KENNEDY BLVD, SUITE 3300 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33602 CITY-ST-2P
TmE 1 3 Detete TME O change ~ [ Addition
NAME RAINEY, DORIS D NAME
STREET ADDRESS | 101 E. KENNEDY BLVD, SUITE 3300 ' STHEET ADDRESS
=CITY-ST-2P — L. TAMPA; FL-33602 - o <  — s emrem ooz =m e - = -R-CITY-SEZP | . L . R I
TmE v 3 Detets - e Clchnge [ Addition
NAME GCRDON, BRAD A NAME
STREET ADDRESS | 101 E. KENNEDY BLVD, SWNTE 3300 STREET ADDRESS
CITY- S3-2IP TAMPA, FL 33602 CITY-sT-2IP
TIME 3 peters - MLE [lchange T Addition
NAME NAME
STREET ADDRESS" STREET ADORESS
CITY-ST- 2P . CATY-ST-2P
12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.0753)0). Forida Statutes. | further certity that the information
. +~_indicated on this.raport 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 officer or director
.+ of tha corporation o, the receiver or trustae émpawered to execute this report as réquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 113
- ---changed, or.on an attachiment with an address, with all other like empowered. | T :
SIGNATURE:. alcsles  (812)318-9 R
S AT e s AINTED NAME OF SIGNING GFFCER OR DIRECTOR “Date Daytirne Prona #




