2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) | Apr 19, 2005 8:00 am

DOCUMENT # N94000002456 ecretary of State
1. Entity Name
04-19-2005 90375 001 ****41 .25
THE WILLIAM S. AND ANN D. PEARCE FAMILY
FOUNDATION, INC.
Principal Place of Business Mailing Address
17920 GULF BLVD 17920 GULF BLVD
#506 #506
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. ’ 59-3262254 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desred [  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e —-— - — r— P Name- - —— _— c . - - -
-~ GKALSHE-JOSEPH-E Terrrey P SKates
) y Street Address (P.OfBox Number is Not Acceptable)
358 FH-5F-N—
CLEARWATERFL-35766 | /028 Lare SumreR’ LANDING
City Zip Cpde
7# \nges FL | %%%/4 2

8. The above named entity submits 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 obligations of rdyistered agent.

SIGNATURE L‘/” ” - QE’

Slgrflurslyp-@ o :911'6 e of regisierad aéenland title | apphicabla (NOTE Ragistarad Agant signalture raquired whenfannsta||ng) ’ DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 10 Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE PTD O oelste TLE [ change [ Addition
NAME PEARCE, WILLIAM § HAME
SIREET ADDRESS | 17920 GULF BLVD #506 STREET ADDRESS
orr-si.ze |REDINGTON SHORES FL 33708 CITY-51-2p
THLE 8D O Delete TLE [J change 1 Addition
NAME PEARCE, ANN D NAME
STREET ADDRESS 17920 GULF BLVD #506 STREET ADDRESS
CITY-ST-7P REDINGTON SHORES FL 33708 ) CITY-ST-21P
1TLE vD [ petete TiLE h ; [ ¢change ™ []'Addition
filviE PEARCE, PAMELA - - - - - - NARE — e —— - S —— m e
STREET ADDAESS | 702 ANTONIA LANE STREET ADDRESS
CITY-ST-2IP THE VILLAGES FL 32159 CITY-5T-2IF
TILE O oelets 1IILE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-S7-27P
TIMLE [ Delete TIILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST- 2P
THLE £ Detets TME [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$1-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 ofiicer or director
of the corporation ot the receiver or trusie empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidress, with all cther like empoweread.

SIGNAleRE: Witerdm J Pepice SO 372 259-¢€07¢
D T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ata " Dayime Phons #




