2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000005164

1. Entity Name

m-ICE PEOPLE’S PRINCESS CHARITABLE FOUNDATION,

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90304 012 ****70.00

Principal Place of Business

341 PLANT AVE SO
TAMPA FL 33606

Mailing Address

341 PLANT AVE SO
TAMPA FL 33606

2. Principal Place of Business

3, Mailing Address

M

il

Il

[l

Suite, Apt. #, stc.

Suite, Apt. #, elc.

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
59-3470159 Not Applicable
Zi Counti Zi iti
® cuniry P Country 8. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RORECH, MAUREEN A
341 PLANT AVE SO
TAMPA FL 33608 "

MName

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

.":--'.‘ City

£-.

FL ‘ Zip Code

SIGNATURE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ggent.

Slgnature. typed or printed name of registered agent and trle il applicable

{NQTE: Regislared Agant signature raguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFEICERS AND DIREGTORS 1.

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

me DCEO [ Detete Time [l Change [ Addition

NAE RORECH:-MATREEN ’Rafeck\bmu‘ Wapazns | e

STREET ADDRess | 341 PLANT AVE SO STREET ADCRESS

ciy-s-pe TAMPA FL 33608 CITY-ST-ZP

THTLE DVP 1 Delete TILE [ Change [ Addition

NN MOSES, PADDY e

sTReET AppRess | 341 PLANT AVE 50 STREEY ADDRESS

cmv-st-zp | TAMPA FL 33606 CITY-ST-ZIP

mE D . 7 Delete THTLE [JChange [ Addition
O NAME GUSTAFSON S2F 2-0 e, o N T — . - - [ N

sTheET ADDRESS | 341 PLANT AVE SO STREEY ADDRESS

CITY-ST-2IP TAMPA FL 33608 CITY-ST- 21

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CRY-§T-ZiP CITY-ST-2%

TmE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2% CITY-ST-2PP

TIRE [ petete TITLE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2Ip

of the corporation or the receiver of jfusiee empowered to
changed, or on an attachment wit

SIGNATURE:

12. | hereby certity that the information supplied with this filing does 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 shall have the same legal effect as if made under oath; that § am an officer or directer
ecute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

n address, withi pl ot

L/ﬁlw.,«.b -

T fike empower

S U IR (T WP U B

SIGN. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




