2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 05, 2005 08:00 AM

ANNUAL REPORT _
DOCUMENT # 712595 -

1. Entity Nama :
GASPARILLA BOWMEN, INC.

Secretary of State

Principal Plage of Business _ s __Mailing Address
17302 N. DALE MABRY HUfY PO BOX 1181
LUTZ FL 33549 US LAND O LAKES, FL 34634 US

DO NOT WRITE IN THIS SPACE

MINERIVEREE UMMt e

01132005 No Chg-NP CR2E037 (10/03)

4, FEI Numbar ’ Agpiied For
NOT APPLICABLE Not Applicable

5. Cerlificate of Status Dasived [ $8.75 Additional

Fee Required

8. Name and Address of Current Registerad Agent [

T T T T 3

ALFONSOQ, THONMAS M
8401 N. RCME CIRCLE
TAMPA, FL 33612 _

DO NOT WRITE
IN THIS SPACE

8, The above named entify submits this stalem_gﬁrfor the purpose of changing its régisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obllgations of registered agent.

SIGNATURE —

Signatura, typed or printed name o-i‘r.e-éisrmd eg'enf-%q'va?t!ua if eppligable NOTE Peglstertd Agent signaturs raguired when reinstating) RN DATE -
Filing Feo is $61.25 9. Election Campaign Financing ' $5.00 MayBe |
Due by May 1, 2005 Trust Fund Contritution. Added to Fees

10, = -OFFICERS AND DIRECTORS -

TiLE P ’ )

NAME ALFONSO, THOMAS A

STREETADGRESS | 9401 N ROME CIRCLE
Ciry -ST-21P TAMPA, FL 33612

e D T N
NAME RAMIREZ, SAM

STREET ADDRESS | 1425 EVENING TRAIL DRIVE
CITY-ST-2P DADE CITY, FL 33525

T VP ' - = =

NAME PALASK], WILLIAM
STREETADDRESS | 23224 BELINDA DR
CiTY-ST- 2P LAND O LAKES, FL 34639

TFLE D

NAME WILLIAMS, BARRY )
STREET ADORESS | 23224 BELINDA DRIVE -
Giry-§7-2P TAMPA, FL 33612

— —— —IN THIS SPACE

e = D21E200
T 0N U5-B0037-023 70,00

DO NOT WRITE

TLE s ) c — e e

NAME PALASK], KAREN G
STREETADOAESS | PO BOX 1181
cIrY- 5.2 LAND O LAKES, FL. 34639

TITLE T -

NAME ALFONSOQ, SHERRY
STREET ADORESS } 9401 W ROME CIR
STy -ST- ZIF TAMPA, FL 33612

12. | hareby certify that the information SLiEp'Tl'léd with this fiﬁng does not qualify for the exemptign stated in Seciioh 1 19.0‘;&3}'{0, Florida Statutes. $ further certify that the infermation
g T accurate and that my signaiyreBhall have the same legal @ [
<f by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

indicaiad on this report or supplamenial report is true an
of the corparation of Bie recigiver gr trustee empgpered 10 ex
changed, or on an attachment with an addrpgaith all et

SIGNATURE:

ect aslif made under cath, that | am an officer or diractor

Daylime Phone ¥

Q=205 g5 F3r-425

RE: iy =



