2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # N940060G2456 Secretary of State
1- Entity Name 03-02-2004 90035 008 ****61.25
THE WILLIAM S. AND ANN D. PEARCE FAMILY
FOUNDATION, INC,
Principal Place of Business Mailing Address
17920 GULF BLVD 17920 GULF BLVD
#5086 . #5086
REDINGTON SHORES FL 33708 REDINGTCN SHORES FL 33708
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3262254 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C $8.75 additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

SKALSKI! JOSEPH c Street Address (P.O. Box Number is Not Acceptable)

I F770 S§I% 5r AN

S¥Fo8 , S7T€ FoF
‘_;f;:;?‘(:’m ~< City FL |ZipCode

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent. -

SIGNATURE
Slgnature, yped or printed name of Tegistered agem and title it applicable. (NOTE: Registered Ageni signature requined when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ad Added to Fees
10. CFFICERS AND BIRECTORS 11. ADRDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PTD [ pelete TITLE [J Change [ Addition
NAME PEARCE, WILLIAM S NAME
STREET anpRess | 17920 GULF BLVD #506 STREET ADORESS
GITY-ST-Z78P REDINGTCON SHORES FL 33708 CITY-5T1-ZIP
TITLE S0 ] Delete TTLE O change [ Addition
NAME PEARCE, ANN D NAME
sTeeT aooRess | 1 7920 GULF BLVD #506 STREET ADDRESS
CITY-ST-71P REDINGTON SHORES FL 33708 CITY-ST-2IP
TITLE _|¥D . o ) Delete ME ] change [ Addition
" NAME PEARCE, PAMELA Tt T T T T -7 T T T e TR e S e
STREET ADDAESS | 702 ANTONIA LANE STREET ADCRESS
CITY-ST-7IP THE VILLAGES FL 32159 CITY-ST-2IP
TITLE [ Dejete TTLE ) [ change”  [C] Addition
NAME NAME
STREET ADDRESS. ) STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TILE ] nelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET AUCRESS
CITY-ST-2IP CITY-ST-2IP
e O peiete il : (JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
City-ST-ZiP ) CHTY-ST-21P

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

727.39F- 1997
SIGNATURE: _#/¢cera~ 5. Peatce ZL-2y-09  F£2-257-Co7h

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




