| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RICKY KING FOUNDATION, INC.
Principal Place of Business Mailing Address 5 0
50517 CASTELLO DR. : 5051 CASTELLO DR.
STE. 21 STE. 21 0 0 0 5 7 8
NAPLES, FL 34103 : NAPLES, FL 34103
s e s ARG CA A EA
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & Siate i City & State 4. F’_EI Number Applied For
T ST - - | —&8-3574310 . " [ ot Applicable
Zip + Country Zip Couniry 5. Centificate of Status Desired o ?:Z‘;g“:;?;”ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CARDILLO, JOHN .
3550 E TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34112-4905

City FL I Zip Code

8. The above named entity submits this statemart 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 regisleiéd agent.

SIGNATURE T
Slgnature, typad of printed name of registered agent and iitle If appiicable. (NOTE: Registerad Agenl signature required when reinstating) . R ~ DATE A
B T I T
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mayge |°. - "’M'akéréhécfk payable 65
Due by May 1, 2005 Trust Fund Contribution. Added to Fees " - Florida Department of Stata; |
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DlRECTORs iN 10
TITLE so 3 Delete TMLE O change ] Addition
NAME CARDILLO, LINDA NAME
STREET ADDRESS | 395 RIDGE DRIVE STREET ADDRESS
CITY-ST-20P NAPLES, FL 34108 CTY-SE-2IP
TILE D O pelete THILE O change [ Addition
NAME COOK, DEBBIE RAME
STREET ADDRESS | 4246 CUTLASS LN STREET ADDRESS
ory-sT-2P.  |.NAPLES,FL. 34108 . CITY-5T-2P R . - .
T D [ Delete - TTLE D [JChange  G2Addition
NAME MONTECALVO, DAWN NAME weidenbruch, Jg:’ N#' zF F R
STREET ADDRESS | 5081 CASTELLO DR., #39 swert aoovess |5 05 | Castello Dr.,
cov-sT-zP | NAPLES, FL 34103 ev-sie ([ NAples, FL 34103
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CY-ST-ZP CITY-ST-ZP
TITLE 7 Delete TITLE [ change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
JITLE [ Delete TITLE {J Change [ Addition
HAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-§1-7P CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Af.wﬂidmbm& _Jonniter Weidenbvuch  1fo4[2005 2392021808

IGNATURE AND TYPED OR PRINTED NAME OF OFFICER CA Daytima Phong »




