2004 NOT-FOR-PROFIT- CORPORATION FILED
ANNUAL REPORT (AR) : Mar 02, 2004 8:00 am

DOCUMENT # 737107 Secretary of State
1. Eniy Neme 03-02-2004 90011 004 ****g5]1 .25
FORT MEADE BAND BOQSTERS. INC. '
Principal Place of Business Mailing Address
700 N.EDGEWOOD DRIVE 700 N.EDGEWOOD DRIVE
FORT MEADE FL 33841 FORT MEADE FL 33841
s S IR Amn
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State . City & State 4. FEI Number Applied For
- 58-3025833 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired J gg'ggqlﬁ?s{;ﬂona’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. e e o . . P Name [ ) I R VU N
" ECKMAN, JOHN L Biiricla Se’\"\? h
Y 3 Add P.O. Box N i |
700 N EDGEWOOD DR ol A S YR S
FORT MEADE FL 3384t 5 L)
City h Zig Code .
. leqde FL |-33%‘ﬂ

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

h Pdeicia Selph 2o, 338004

Signature, typed or printed hame ot rngslel‘é agent and litte it applicabie. (NOTE: Registered Age!t sigrature required when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [N Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DléECTORS IN 10
TILE P & Detete THLE P/r BChange [ Addition
- MEDDERA, BARBARA e Pakricia Se\ph \
stheer apress (601 CLERMONT AVENUE N streer a00ess | 31T Hhudky
LITY-ST-7IP FORT MEADE FL 33841 CITY-ST-2IP F* .m eﬁde, N F \\ 33%‘\ \
TITLE VP IZ{ggletg TILE . . . [B/Change [ Addition
NAME FINEIS, FLORA NAME Beatciz G‘Ot(‘g_\ax A
STREET A0DResS | 724 NE 3RD STREET sTReeT sochess | ADD5 \*\w%\c‘ﬁ East .
CITY-ST-2IP FORT MEADE FL 33841 CiTY-ST-ZIP F*‘meqae F\‘ 338(_‘\‘ - F o : N
me S 1 Deete T ‘ ’ K ' (@ Change Addition |
TME | MAPLETSUZANNE™ T - e T AR Jawmes TLeovngr i T T T T )
sTaEeT apress (1107 FIORAL AVENUE sertaooacss | 5ELO Hake Bullin B4 Sedkh
crv.sTzr  |BARTOW FL 33830 CITY-S5-21P Ft, FVecde, H, D384\ &

T =z / J e
TME Delete THLE v RChange
NAME . |CRIBBS, JEANNIE NAME Vol Vauvior -
stheet anoress |28 N OAK AVE smeeranoiess | D33 Gabriel RA,
orv-st.ze |FT MEADE FL 33841 OMV-SLZP | EN ueade , F/. 3R .

Ly i "
TE ] Delste TIFLE [ change [ Addition
NAME GARCIA, JESUS NAME .
SThgeT apmrss | 2000 HWY 98 E STREET ADDRESS
tmv.sroe . |FORT MEADE FL 33541 i o

O ‘ 9] —~
TIME [ Beicte TRE [ Change  [] Addition
A GARCIA, BEATRIZ NAME Taram Path eron : o
STREET ADDRESS | 2200 98E seerooness | B0 v, Ee L Sheec™ C S
omv.sr.zp | FORT MEADE FL 33841 CITY-ST-2P ;ﬁm eade, 7 ,t’. 3384\ ' ‘

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 1%9.0‘7(3)(i). Flarida Statutes. | further certify that the information |
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Stalutes; and that my name appears in Block 10 or Block 171 it/
changed, or on an attachmentwith an address, with ail other like empowered.

SIGNATURE: A e Y A-A-1 (€7 2E5-4939

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR MMRECTOR Date Daylime Phone #




