2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000007199

1. Entity Nama _ .
PRIDMCRE FAMILY FOUNDATION, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business _—
415 PALMETTO PLACE

INDIALANTIC FL 32903 -

~Hailing Addrass

415 PALMETTO PLACE
INDIALANTIC FL 32903

2. Principal Place of Business _

3. Mailing Address

I

RN

I

Suite, Apt #, etc

Suits, Apt. #, ot — - 15t MOORE CR2E0S7 (10/04)
City & State — - City & State - 4. FEI Number Applied For
59-3491775 Not Applicable
zp Country Zp Country 6. Cettificate of Status Desired | $8.75 Addional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registerad Agent
— bl Ak — e
PRIDMORE, THOMAS C = :
ot Address (P.O, Bax Number is Not Acceptable}
415 PALMETTO PLACE
INDIALANTIC FL 32903
City FL Zip Code

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

the obligations of registered_agent,

SIGNATURE

Signalure, lypad & pnfae! name o la_g;steled agent and ulfe f apphicakls

"§N‘OI'E Fieg;nsleféd Ag'aru sighatule required wisn (anstaing)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Feas

Make Check Payable to
Florida Department of Siate

10. " OFICERS AND DIEECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {0

L D ) O Gelete i [1Change  [] Addition
e PRIDMORE, THOMAS C o

sigit] ApoRess (415 PALMETTO PLACE STREET ADDRESS

cre.st-zp [INDIALANTIC FL 32503 — - CUY-SL- 7K

THLE D -  peee N nne _ PEANTRTEHE ] Chanae Addition
i DETTMER, DALE A H e s 0125 05-801 10-020 b s O

STRECT ADDRESS | 780 S. APOLLO BLVD. SIREET ADDRESS

GHiY-ST- 2P MELBQURNE FL 32001 _ CUY-Si- 1P

TILE D o - Ooeele N s [] Change  [] Addition
NAME PRIDMORE, DONNA J MAMF

SIREET ADDRESS [ 415 PALMETTO PLACE SIRFET ADDRESS

CY-S1-2IP INDIALANTIC FL 32903 oy Si-2%

T - " [ pelsle [BTF: [ Change [ Addition
NAML HAME

SIREET ADDRESS STRFET ADBAESS

CITY s o cie-si-ze

Tt 3 peele HILE Tl change ] Addition
NAME NAME

SIRCTT ADDRESS STRELT ADDRESS

CITY-ST. 7ip ooy SI- 2P

Tk [ pelels it [ change  [J Addition
NAME NAME

SIRLET ADDRESS STASET ADDRESS

Ciry- St i CHY-S51- 2P

12. | hereby certi
indlcatgd on Iﬁ

‘that the information supplied with this ﬁling
is report or supplemenial report is true an

does not qualify for the exemption stated in Sectien 119,07[3)0), Florida Statutes | further ceriify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exgcule this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

&, %Jmu, Thomas €

N ipmpRE 1/?/05’ 92)-723 - Poly

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Phona §




