2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000002464

1. Entity Name

PASCO COUNTY MOUNTED POSSE, INC.

Feb 15, 2005 8:00 am
Secretary of State

02-15-2005 90026 Q39 ****70.00

Principal Place of Business

18828 FLORALTON DR
SPRING HILL FL 24610

Mailing Address

SPRING HILL FL 34610

4

18828 FLORALTON DR

2, Pringipal Place of Business 3. Mailing Address

I

il

Il

il

Suite, Apt, #, elc,

Suite, Apt. #, elc,
Hie, Apt. =, ele 1st MCORE CR2E037 (10/04)
City 8 State City & State 4. FEI Number Applied For
59-3379117 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $B 75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
—_— —_ -~ Name

ROSSLLOUHS—
18828 FLORALTON DR
SPRING HILL FL 34610

Romald S, M c}\cx.l&.lé_____"

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

City

Zip Code

FL

8. The above named entity submits this siatement 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 uy
SIGNATURE _____, A_/‘/

o5

Signatute, rvpad o pllntd{lame ol registerad agant awpphcabba

& {NOTE: Regsierad Agen! signature raquired when ramsiating)

DATE'

9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTOIR;S 11. ADDITI ONSICHAMNGES TO OFFICERS AND DIRECTORS IN 10
ImLE PD [ Delete TITLE {Jchange ] Addition
NAME MICHALAK, RONALD S NAME
sireer Anpress | 18828 FLORALTON DR STREET ADDRESS
CiTY-ST-2IP SPRING HILL FL 34610 CITY-ST-ZIP
e VP . Delate THTLE ViR [ thange %Addition
b CHILDERS, LORI X A GO-\'%)— Coy eu)"b + R
STR:ET ADORESS | 3447 PARKWAY BLVD. swecraooness | ] D | f‘km Lo
CITY-S1-2P LAND O LAKES FL 34639 CITY-3T-ZIP .Dade C {\) ¢ ﬂ, 335025
TilLE s 3 Delete TITLE [ change {71 Addition
NAwE MICHALAK, KAREN NAME .
STREET ADDRESS | 18828 FLORALTON DR. - “XTREET ADDRESS T L e
CITY-ST-BP SPRING HILL FL 34610 CITY-57-2IP

T r 4 .
TE % Deliets TiLE . O Change %&dmlmn
v WOLF, BARB NAE B d% Cr@uD%D\'
stReeT aporess |8700 FT. KING RD. smestanorsss | @ RIS
orr-st-zp  |ZEPHYRHILLS FL 33541 CIY-S1-2P Doda. Q ~{~y . 33 S5

SA —
TILE Delete TILE 5 Vg [ Change Addition
HME DAVIS, CAROLYN W NAME ~y Kec k.
stReeT anpress | 39724 RICHARD RD A G ‘_/ S Prc T sSe hoone
orv.st-zp |ZEPHYRHILLS FL 33540 CITY-ST-2P Trade O L o= 2523

B -
TITLE O pelete TIILE [ change  [] Addition
e ROSS!, KATHLEEN A
singet apppess | 17953 EAST RD STREET ADAESS
orv-si.zp |HUDSON FL 34667 CITY-5T- 2

12. | hereby centi
indicated on this report or supplemental repori is true an

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

that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

acmém/

9? ) OB BI7 274 2451

SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG DFFICEd OR DIRECTOR

Dayume Phone #



