FILED
2005 FOR PROFIT CORPORATION Jan 18, 2003 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000111784 01-18-2005 90036 036 ***150.00
1. Ertity Name
FUNDRAISING DEPOT, INC.
Principal Place of Business Mailing Address q U U U 1 7 H 5
334 W BEARSS AVE P.0. BOX 17979
TAMPA, FL 33613 TAMPA, FL 33682 . .
T R A NG RCEC
Suite, Apt. #, elc. Suie, Api. ¥, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
59-3651171 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dejsired O gg'ggl'::’:;ﬁ““a’
- - -6.”Name and Addreas of Current Registered Agent — - =7. Name and A of New Regl d Agent

Name
PETERSOCN, BARRY

334 W BEARSS AVE Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33613

City FL ] Zip Code

8, The above named entily submits this siatement for the purpose of changing its registerad office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of 1agistered agent.

SIGNATURE
Sigratare. typed of ponted nami of registerad agent and tde 0 applicabla, {NOTE: Fegislared Ageri sigi:ature required wihen reingtalings DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
ILE PD £) Datete TILE ' Ponange [ Additkan
NARE PETERSON, BARRY NAME
STREET ADDALSS | 328 W BEARSS AVE smsrioozss | 33§ W, Bearss Ave
. ~
aiv-skak | TAMPA, FL 33613 av-sir =T G el FL 336/3
e O oelee e A Clthange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1- 20 CITY=§T 2P
e O palere miE O change [ Addision
KMtk - - | —— - Namr
STREZV ADDAESS . STREET ADDAESS
CHY-SI 2P CIFY-Si-2P
g 3 pateee nne DOl change [ Addition
HAME NAME
STREET ADURESS STREET ADUAFSS
£iTY-51-71P CiTy-57-21P
e 7 natee TILE O change [ Addision
NAME KAME
STREET ADDHESS - STREET ADDAESS
CITY-ST- 2 CITY-81-2P
THLE 3 pazee ne O change [ Addition
NAME NAME
STREE] ADDAESS SIRLE] ADDAESS
oITY-ST- 2P CITy-§7- 2P

12. | hereby cartify that the information supplied with: this filing does nat qualify for the exemption stated in Sections 119.07(3)(1), Rorida Statutes. { further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the sams legal effact as if made under oaih; that | am an cofficer or director
ol the corporaticn or the receiver or trustee empowese@Ho executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an ettachment with.an address, wij cther like empowered. 8/ 3 - Q {’ 2 -

S|GNATUR‘E://CM / 5 0 YN 2 ) St [-/e-2005 20

'ﬂ'ﬂAMTUgE .q‘m: T?fn Fn;n;xs\p rg\jn’s‘n:fm;mfemw;ym P (//f 7 ’;_ Drin Daytime Phone #




