ANNUAL REPORT

oY

2004 NbT—FOR—PROFIT.COR?’%RATION

FILED
Jul 21, 2004 8:00 am
Secretary of State

DOCUMENT # N99000003965
} E’En?;ygr?lgekaOLA EMPLOYEES SCHOLARSHIP
FOUNDATICN, INC.

07-21-2004 90020 014 ****70.00

Principal Placeé of Business

375 MUSCOGEE RD.

Maiiing Address

375 MUSCOGEE RD.

CANTONMENT, FL 32533

CANTONMENT, FL 32533

94063324

RO AR

2. Frincipal Place of Business 3. Mailing Address
i #, etc. ite, Apl. #, efc. : :
Suite, Apt. #, etc Suite, Apl. #, etc 07012004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3585082 Not Applicable
Zj ! nt i 0
P . Country Zip Country 5. Certificate of Status Desired ]E/ $8.75 dditionat
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ’ o Name

JOHNSOCN, BRENDA CHERYL
375 MUSCOGEE RD.
CANTONMENT, FL. 32533

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

City

FL I Zip Code

8. The above named ent:ly submits this statement 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.

SIGNATURE

(. &‘nﬁbsg

Uafpd -

“Brenetoc thergl<TBRses

(NOTE: Registered Agent signature 1equired when reinstating)

CATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

Makex_:heck payable to -
Florida.Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE PD 1 Dejste TITLE £ Crange [ Addition
NAME LANG, SANDRA J NAME

STREET ADDRESS | P.O. BOX B7 N/A STREET ADDRESS

CITY-ST-2IP CANTONMENT, FL 32533 Crry-s1-2Ip

TIMLE vD [ oelete TTLE [ change [T Addition
NAME HERRINGTON, DUDLEY C NAME

STREET ADCRESS | P.O. BOX B7 N/A STREET ADDRESS

CITY-57-21P CANTONMENT, FL 32533 CITY-5T-2iP - ,

TME * sD Delate TILE Change  [] Addition
NANE NALL, MLCHAEL c X KAME Pre,scaH JetF b _

STREET ADDHESS | P.O”BOX 87 N/A - - K smeeranoress | PO . Boy #1 - -7

oTY-sT.ZP | CANTONMENT, FL 32533 ovstze | Capntonment, FL 83533

TITLE T [ Delete TITLE [ ehange [ Addition
NAME BEARDSLEY, WILLIAM M NAME

STREET ADDRESS | P.O. BOX 87 N/A STREET ADDRESS

CITY-S7-2IP CANTONMENT, FL 32533 CITY-5T-2iP

TILE D ] Mueme TTE 68 er Elﬂr\/ Whange O Addition
NAME BAKER,C. L. NAME P D- 50 ?..’

STREET ADDRESS | PO BOX 87 STREFT ADDRESS

omv-stzP | CANTONMENT, FL 32533 omy.sT-2P Can'h)nmen'l— FL 33s33

TILE O3 Daiete TITLE [T change  [J Adddtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07{3)(1}, Flarida 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme|

an address, with alt other like empowered.

SIGNATURE: ;

1oy 150 -9,8-3p5L

SIGNATURE AND TYPED OF PR ﬁu NAME\DS 5

OFFICER OR DIRECTOR

Dale Daviime Phone #

SANAT Y. Larﬁg Fresidend




