FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O40001 19047 03-25-2005 90025 034 ***150.00
1. Entity Name
NEHEMIAH STRONG FOUNDATION, INC.
Principal Place of Businass Mailing Address vvvuLuiI
6417 N 23AD ST P 0 BOX 8145 c
TAMPA, FL 33610 ) TAMPA, FL 33674 T
S s LR
Suite, Apt. #, etc. Suite, Apt. #, alc. 03192005 Chg-P CR2EG34 (10/03)
Cily & Stals City & State 4, FEl Number Applied For
D3 ~054 849 4 o Nat Applicable
Zip Courtry Zie Couniry 5. Cerlificate of Status Desired O §£'gasql‘::':;ﬁ°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . [ — e — - Mame - - - —_—— = -
KiRBY, MONICA C
709 PADDINGTON PL ) Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510 -
City FL ] Zip Code

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

SIGNATURE

Signature, typed of printsd name of reg) agent anda Lda it (NOTE: Regrsterad Agent sgnature required when reinstabng) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Fnancing $5.00 may e
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. B3 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e Presidenvt O Changs (W] Addition
RAME BOOZIER, DEONKA KauE Marsnoll Ho &
STREET ADDAESS | 624 FOREST HILLS DR STREET ADDAESS. | |yt 1" Molbh 23rel &u&f
ov-§T-7¢ | TAMPA, FL 33610 ar-stik | TAmpo., FLL 33Lio
e D 7 oeleta e Vice Pre aidept (J Change  {X) Acdition
NAME BRUCE, ODESSA NAME c2emMmed, Hal
STREET ADDRESS | 1310 COCONUT DR smeraooeess | THId Beck Y Twhatcher, Lane,
erv-st-2P | TAMPA, FL 33619 ov-sk TTompa, FU 33L3M
TIE [ pelete Tmg SCC.P-Q.,'E-C—L"‘% 3 Change  [X) Addition
MAE N Varesso, Ionb Son
STREET ADDRESS STREETADIRESS | %" a LA e
owow | - S S EEE TP Yoty -k ot
T 7 Deets me Mreasuret. | [Jchage () Addition
NAME NAME Soau o Witiams
STREET ADDRESS sreETaOESs (1BA T Noetw SOt h Dtrect
CITY-ST-2P st [Tamea , FL 3311
TTE [ oeleta TTLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-7P _ CITY-5T-2P
TITLE 1 Delete TLE [JChange  [J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: > conko. BOo2iet 3-30- 05  9I3.247-546%

) MAME OF SIGNING OFFCER DR DIRECTOR Oata Daytme Phone #




