2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2004 8:00 am

DOCUMENT # N00000001505
DOWNTOWN BLUES ALLIANCE OF THE TREASURE
COAST, INC. ~

Secretary of State

05-17-2004 90020 049 ****g1 25

Mailing Address

PO BOX 3804
FT. PIERCE, FL 34948

Principal Place of Business
PO BOX 3804
FT. PIERCE, FL. 34948

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

05052004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1068275 Not Applicable
Zip i Country Zp Country 5. Centificate of Status Desired O ”‘75 A_dditional
“ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Narne

RYALS, SCOTT GESQ. -
512 SCOTT 2ND. STREET
FT. PIERCE, FL 34950 -

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity 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 L
Stgnature, lyped or printat] name of registened agent and title 1l applicable. (NOTE: Registered Agern signalure required when reinstating) DATE
A i
4
M\DaﬁFm isA 61.25 9. Efection Carmpaign Financing Make check payable to
4 $5.00 may e
Due by r 04 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS _ _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

E BOD Delete e ﬁ AR 017( O Change H Addition
NAME MOGENBERG, PHIL X Nkt / ‘ % ¢ A /‘)gé

STREET ADDRESS | 2714 FAIRWAY DR smeaoiess | W% SWw IDAAD Linde

on-s1-2p | FORT PIERCE, FL 34982 il B xS N BT T =N <s4q S,B

TMLE BOD O Delete TMLE ﬁ Change [ Addition
KAME GAMBLE, PATT! NAME E —_

STREEY ADDRESS | 1415 SW PITCHER LA STREET A Sé(pgﬁﬁy

CITY-ST- 2P PORT SAINT LUCIE, FL 34952 CITy-ST-2P y

e BOD O pekete e ELAE ROMARL ; TEAS T trane ;j Adiion
HAME MELVIN, VERN NAME Oa R_D*HL P M\E

“STREEF ADDRESS | 2418 ATLANTIC BEACH BLVD @ K stmeeranoeess | LU LM

orv-si-2p | FORT PIERCE, FL 34950 avsize | 2T PlEREE (P UG

TMLE P ] Detete TME Kj Change [ Addition
NAME LAURO, PETER NAME =~

STREET ADDRESS | 1202 SW JACQUELINE AVE STREET ADURESS 7 . OJ- D

CITY- ST- 2P PORT SAINT LUCIE, Fl. 34953 CITY-ST-2IP .

;AW;EE \L,EW STevE Moeere E:EE @ 4o WI 7 ﬁféﬁ [ Change /?;Tddmm
STREET ADDAESS | 9168 US 1 STREET ADDRESS Q—Ol %% W MM

omv-s1-2¢ | PORT SAINT LUCIE, FL 34952 « ms PRy ST_(Dee | Fu BYZL'EN

TME 8 Delete TE CD Kr( R \M [ Change Addition
NAME SMITH, CARQL NAME K%k Swube 0 .

STREET ADDRESS | 2714 FAIRWAY DR ——— OULER . 60D
owv-si-2p | FORT PIERCE, FL 34982 avsizr eI ST LUAMOME B 249 s L!‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Slallﬁes. 1 further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal efiect as if made under calh; that | am an officer or director
of the corparation 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 Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW

S-laoM  §IR—BLS)

SIGNATURE AND TYPED OR PRINTED NAKE OF

OFRACER OR

Daytime Phona #




