2005 NOT-FOR-PROFIT CORPORATION FILED

___ANNUAL REPORT | “Apr 21, 2005 08:00 AM
DOCUMENT # N95000002754 « 0= T Secretary of State

1. Entity Name - ..
FRIAR TUCK'S PHILANTHROPY INC.

Principal Place of Eusines; : - - '__h;*lailihg Address
P.0O. BOX 810672 ) - P.0. BOX 810672
BOCA RATON, FL 33481 BOCA RATON, FL 33481
- e 1L R CNRRTERTHR
02172005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN TH I S SPAC E 4, FEI Number Applied For
65-0587423 Mot Applicable

O $8.75 Aditional

5, Ceriificate of Status Desired Fee Required

T CART

8. Name and Address of Current Registored Agant

LAFLEUR, KEN DO NOT WRITE

55 SW 2ND AVE UNIT 411

BOCA RATON, FL 33432 ' IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changlng its registered office or registered agent, cr balh, in the Stale of Florida. Tam famiiar with, and accept
the obligations of registered agent.

SIGNATURE — —=

Sigrawre, typed of pnted nama of registered agent 67 file T appiicabile [MNOTE. RegiaadAgan: signalus required when rinstating) DATE
Filing Feo is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added o Fees
—— — - — ——— e — L Nt T Rl L E TTe
10, OFFICERS AND DIRECTORS o :“:7—‘?‘*:_;_'—‘;_‘—**’: CE e R T R e
TME PTS - _ e e o e G EEE=
RAME LAFLEUR, KEN

STREET ADDRESS | % P.O. BOX 810672 N/A

oTY-$1-27 | BOCA RATON, FL. LUena2enes

— e (4/21/05-B0104-020 51, 25

TImE D

NAME SHARAS, PETE

STREET ABDRESS | % P,Q, BOX 810672 NfA
Clry-5T1-2p BOCA RATON, FL 33481

UILE D ) ) ’ - T
NAME DUPLER, JiM

Mm| BOCARATON.FL S3481 o DO NOT WRITE
e ~ T INTHIS SPACE

STREEY ADDRESS
Ciry-§1-21P

TINg

NAME

STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

12. 1 hersby certify that the Infarmation supplied with this flling does not qualify for [he exemption stated In Section 119.07(3)(T), Florida Statutes. 1 further cenify that the information
indisatéd on this rapar or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under catty; that | am an officer or director
of the corporatkon or the recelver or lrustee empowered lo execyle this raport as réquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
¢hanged, or on an anachmer}-with > address, all %empowered,

% T AL bl VD ol s

SIGNATURE:

wm—:m]ﬁ yﬁn 0% PRIFTED NAME OF SIGNING OFFICER OR DIFECTOR Caytime Phona #
L




