2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # N96000002761

1. Entity Name

SMITH-WILLIAMS SERVICE CENTER FOUNDATION, INC.

Secretary of State

03-04-2005 90093 035 ****g] 25

Principal Place of Business Mailing Address

2295 PASCO ST 2295 PASCO ST vUULLalb
TALLAHASSEE, FL 32310 TALLAHASSEE, FL. 32310
e T R EE AR R EER O
Suite, Apt. #. etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Appled For
59-3417000 Not Applicable
Zp Counlry Zp Country 5. Cenificate of Status Desired O g:’;ig?:;m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HOLMES;FRANKLIN D~
2295 PASCO ST
TALLAHASSEE, FL 32310

Name

Street Address (P.O. Box Number is Not Acceptable)~ -

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name o registered agent and e f applicable. {NOTE: Aegreterod Agent signature requiad when revstenng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Funa Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 7 pelere TE Btranpe [ Addition
NAVE BUTLER, EUGENE WAME PD
STREET ADDAESS | 111 LINCOLN ST. swrraooness | Butler, Eugene
on-s-2F | TALLAHASSEE, FL CTY-57-2P 725 Greenleaf Drive
TLE VP 1 Delete LE Tallhhassee, FL 323050cuane [ adtion
NAME OKEKE, MARIA NANE
STREET ADDRESS | 3226 DUNGARVAN DR. STREET ADDRESS
CITY-5T-2F TALLAHASSEE, FL 32308 CITY-5T-2P
TLE T O Detete TIME [ change [ Addition
HAME STATEN, URSULA NAME
STREET ADDRESS | 2109 SAXON ST STREET ADORESS
Cry-ST-2P TALLAHASSEE, FL 32310 CITY-ST-2P
THLE s ] pelete TITLE {Jchange [ Adition
NAME HOWARD, VIOCLAE NAME
STREET ADDRESS | 42 MOSE GAVIN LANE STREET ADDRESS
Cy-Si-ap CRAWFORDVILLE, FL 32327 CITY-ST-2P
TRLE J Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-ST-2P
TiLE £ oetete TLE Ol change [ Addition
KAMF . NAME .
STREET ADDRESS STREET ADDRESS
eITY-ST-2P * CrrY-5T-28

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusiee empowered to execL

changed, or on an anacths, with afl other Ii
SIGNATURE: __7 /

this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

3/4/@: (55s) §9-/840

GNATURE AND TYPED OR PRINTED NAME OF

Daytrna Phone #




