2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26,2004 08:00 AM

DOCUMENT # N95000002754 Secretary of State
1. Entily Name
FR?A{? TUCK'S PHILANTHROPY INC.
Principal Place of Business - Maiting Address )
£.0.B0X 810672 P.0. BOX 810672
BOCA RATON, TL 33481 BOCA RATON, FL 33481 N
— ARG N R
03142004 No Chyg-NP CHZEQ3T (10/03)
DG NOT WRITE ;N TH!S SPACE _4. FEI Number ) Appied For
) 65-0587423 . Not Applicabla
. — .
5. Certificate of Status Desired {3 gi-gi Addiona)
6. Name and Address of Current Registered Agent r - T T i

. { o N
Ly o AVe UNIT 411 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above namad entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. § am familiar with, and accept
the obkgations of registered agent.

SIGRATURE =
Signatura, typed o aeinted nama ot registered agent ang e F applicacio. {NOTE fAlegisiered AGer! sigrature reoulred whan relnstaing) o DATE
Filing Faa is $61.25 9. Election Campalgn Fimancing $5.00 May Be i Ug;}_;"]ﬂgﬁg"faggk N
Due by May 1, 2004 Trust Fund Sontribution, 0 Addedto Feaes (A8 E-E005E-08 5L, 25

10, CFFICERS AND TDHAECTORS ] - — - T e

e PTS : -

NAME LAFLEUR, KEN

STRELT ABDRESS | % P.O. BOX 810872 NiA
GiTY-ST-2P BOCA RATON, FL

TILE o

NAME SHARAS, PETE

STREET ADDRESS § % P.O. BOX 810672 NiA
CiTY-ST- P BOCA RATON, FL 33481

TILE D
NAME DUPLER, JiM

STREET ADDRESS | 9% PO,
e | BouA ATON. Pt 38981 DC NOT WRITE

ot | IN THIS SPACE

HTLE

HAME

STREET ADDRESS
CiTY- g1- 288

TILE

NAME

STREEY ADDAESS
CITY-SF-2I7

12. | hareby certify that the information supptied with this filing does not qualily for the exemption stated i Section 119.0??3)0), Flarida Statutes, | further cevtify that the information
indicated on this report of supplemenial report s true and accusate and that my signature shall have the samae tegai effect as if made under oalty that | am an officer of director
of the corporation ar the receiver or
changed, or o0 an attachmeant wil

SIGNATURE:

stee empowerad (o ex; & thig report as required by Chapter 617, Florlda Statules, and that my name appears In Black 10 ar Block 11 ¥

n acidress, Hith &fl o ernpowered.
Teod Yrr Lhepclord~ of/AY/=

ATURE Aww FRINFED MAME DF SiGNING OFFICER Ed npist'fﬁn Rae Gadure Prane ¥




