2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 703477

1. Entity Name

1

JACKSON COUNTY SHERIFF'S POSSE, INCORPORATED

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90345 031 ****6] 25

Principal Place of Business

% JACKSON COUNTY COURTHQUSE
P.0. BOX 5811 :
MARIANNA FL 32446

Mailing Address

% JACKSON COUNTY COURTHOUSE

P.QO. BOX 5811
MARIANNA FL 32446

. BULLUSTYE

2, Principal Place of Business

3. Malling Adcdress

MRIATR

It

Suite, Apt. #, etc.

Suite, Apl. #, etc.

5, Cerlificate of Status Desired

a

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied Far
NO-T APPLICABLE Net Applicable
zp Country Zip Country $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B [P UV VU CeTE et ——— — - -— .-

POWELL, CECIL L’
868 CORBIN RD
“"CHIPLEY FL 32428

oo
..

e

- Name._ n‘é’ Ph'el‘;\'a'i\',""w:"”f'ﬂm‘“‘ .

Street Address (P.O. Box Number is Not Acceptable}

ALY Koynesviile. Rd

Zip Code

“Cothondale

FL |

33431

H
"
s

i

" tng'chligations of re

E ;

e
NA Ug:e

8. The a:bove named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

teped agent

WAL

Slgn;!ure‘ 1typed or printed name of registered agent and lide it apphcable

L - ir

%

4[5 Jo4

(NOTE: Regislered Agent signalurg required when reinstating)

i

9. Election Campaign Financing

Trust Fund Conlribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPED [ Delete TITLE ] Change  [] Addition

- MCCORMICK, MORGAN e

sTREeT AnDress | 4175 THOMPSON RD STREET ADDRESS

crv-st-zw  |MARIANNA FL 32448 CITv-sT-7IP

E D [ Delete e O Change [ Addition

N MCMILLIAN, DEDE e

sTReeT anpress | 2656 MCKINNIE RD STREET ADDRESS

omv-st-ze |GRAND RIDGE FL 32442 EITY-51-2P

TITLE PD - - ~— e T MD&Iere - TIMLE ’ S e - - ==~~~ [Z] Change~-[_] Addition. | -
e T T DAVIS JOSEPH MR - - - Yo — | — et - o

sTaEeT ADDRESS {RT 2 HAMILTON SPRING RD STREET ADDRESS

CITY-ST-21P ALTHA FL 32421 CITY-ST-21P

TLE SD [ Delete TITLE [] Change  [] Addition

A JARMON, LINDA e

STREET ADDRESS | 7619 HWY S0 STAEET ADDRESS

omv-st-ze  {SNEADS FL 32460 . oITy-5T-2 . P

PD z

e 3 Duele 1IE PD ol MTrange [ Addition

o POWELL, CECIL L =08 e me Pherson, Wi tham B

STREET ADDRESS gsapcgsB;E RD stheeT ADORESS | A P Ky NS e .

GITY-ST-2IP HIFL 32428 CITy- 57-21P Os 'ﬁoND aLé Fl 3a stj’

TILE [ pelete TITLE [IChange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

12. ! hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Block 11 if
changed, or on an attachmert with an 3, with all other ke empowerad,

[l

SIGNATURE: mmj Vs Wé"‘*’ ' 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§50-579-2909

Daylime Phone #




