2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED -

DOCUMENT # N95000005075 Feb 25, 2004 08:00 AM
1. Entity Name
retary of State
DUCHARME FOUNDATION, INC, Sec eta y
Principal Place of Business Marling Addrass
7401 BAY COLONY DR 7401 BAY COLONY DRIVE . -
HQPLES FL 34108-7514 NAPLES FL. 34108 O I
T S 1 AR
Suite, Apt. #, efc. Suite, Apt. #, alc. MOORE CR2ED37 (11/03)
City & State City & State 4, FEI Numper Appliéﬁ F;:>r“ )
65-0619839 Nat Applicable
Zip Country Zip Country S, Coriificats of Status Desired O gi.gi L."liﬁteficiltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g‘ésang?SéE_\}V%%ﬁbsDBR Street Address {P.0O, Box Number is N;)_t Acc_éptaﬁlei --------- ~ -
SUITE 101
NAPLES FL 34108 =
City FL | Zip Code

8. The above named entity submits this staterment 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 registered agent.

B —- .=~ - Y-~ ==~

L4

Signature typed of printed name of reqrstorad agan and hile f appiicable, NOTE. Regrstered Agent signature reguired when reinstating) TATE -
FILE NOW: FEE IS $_61;25 . ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
Due By May 1, 2004 Trust Fund Cantribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS N IR ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 10—
T o 7 Detete i [l Ghange L] Adaition
NAME DUCHARME, DUANE E CANE
STREET acosgss | 7401 BAY COLONY DRIVE STREET ADDRESS  BOO0000BE 1 74 ‘
crv-srzp  |NAPLESFL - | orvstze 3226,/ 04-80004-008 51,25 )
TILE D 3 Delete THLE O ciange 3 Additian
e KIS, MICHELLE A KA
sTeET appaess | 1904 WINDSCR RD STREET ADDBESS
are-srze (FT WAYNE IN 46825 ] orvstae
TmE D O Delete e O Change [ Addition
NAME DUCHARME, GREGGORY A NAME
STREET ADorESs (4701 E LINCOLN WAY STREET ADDRESS
CITY-ST- 2P COLUMBIA CITY IN 468725 CITY-ST-2IF
TLE [ petete TITLE [Ochange [ Additon
NAME HAME
SYREET ADDRESS STRECT AGDRESS
cItY-5T- 2P § omvestae _ ]
TITLE 1 Delete TITLE [l Change ] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
LITY-§T-21p oiry-51-210
TiTLE 3 Delete TITLE O Change [ Addehon
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CIN-§T-7P

12. 1 hereby certily that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. - ’

SIGNATURE: ' 210 ;{ Zed 2472 A0

SIG IRE AND TYPED OR PRINTED NAME QF SIGNNG OFFICER OR DVRECTOR Daylime Phortiz #




