. , FILED
2004 FOR PROFIT CORPORATION = A nr3(), 2004 8:00 am

ANNUAL -REPORT (AR)

DOGUMENT # P00000028851 ecretary of State
1. Entity Name 04-14-2004 90058 028 ***150.00
ALBERT JAY NOCK FOUNDATION FOR EDUCATION,
INC. ~. .
Principai Place of Business Mailing Address e .
P.O. BOX 23385 P.OC. BOX 23985
TAMPA FL 33623 TAMPA FL 33623
i
il
Suite, Apl. #, elc. Suile, Apt. #, etc. MOCORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number Applied For
- 04-3654757 Not Applicable
Zip Country 2ip Country " ) - $8.75 Additionar
5. Certiticale of Status Desired I:I Fee Requifed
6. Name and Address of Current Registiered Agent 7. Name and Addrass of New Haglstnmd Agent
T T J . Name .. - . - - e N
E'SASLTIT‘BS-IF%DC ;'OA ELES T Straet Address (P.O. Box Number is Not Acceptable)™  —
POAB&XCI331) 277" :
MYAKKA CITY, FL 34251 0331
7 T ..., X City . FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its regi d ottice or regi d agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sqnatae. typed OF pristad name of regataned agevt and Tt F ADPHCADIE, {NOTE: Rogisterad Agent Sgnaini required when ronstabag) DATE
9. Election Campaign Financing $5.00 may 0o
Trust Fund Contribution. El  Added to Fess
. — .OFFI‘.:)ERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me PS O petete me Tresurer & Director O change X K] Addition
NAME HALLBERG, CHARLES RAME KLIENSCHMIDT, CHRISTEN
STREET ADDRESS | 35571 ST RD 70 E . SREETANRESS | 29170 Stonewood RA #10
ory-si-z¢  [MYAKKA CITY FL 34251 : civY-ST- 27 TEMECILA, CA 92591
TE vD O terate TTLE Ocrange 7 Addivon
NAME HALLBERG, CLARK NAME
STREET ADORESS | NGS58 ANDERSON DRIVE STREET ADDRESS
CITY-ST-2P DELAVAN WI 53115 Ciy.81-2p
TEE ™o %w& LE L'_] Change [ Addition
THAMET T " |WERLEIN; LINDA ™ ST e . NANE - - - T mTmeee 2 T e e S
STHEET ADDRESS 135571 STRD 70E J smeee anosess
CTY-STTP . | MYAKKA CITY FL 34251 - j oSz e
e o] _ (0 velese e O cChenge [ Addition
MAME SMEED, RALPH NAME ’
STREET ADDRESS [ 1617 IDAHO STREET STAEET ADDRESS
CITy-S1- 29 CALDWELL 1D B3605 CITY-ST-29
THLE O veiere mEe ’ O change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CY-ST-21P CiTy-St-2p
e O oeete E [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
TY-51-7F / GIIY-5T-29
12. | hereby cerlify that the information supplied wilDAE filing o6es not quijfy for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental rego g and accurate andAhat my signature shall havae the same legal effeci as il made under cath: that | am an officer or director
of the corporation or the raceiver or [pustes em p thisffapar-as required by Chapter 607, Florida Statules; and that my name appears in Block 10or Block 11 if
changed. or on an aliachment wi
r er -
OR IRECTOR Dayrme fhone #




