FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 751304 04-16-2004 90021 009 ****6] 25
1. Entity Name
ARTHUR BORING CIVIC CENTER, INC.
Principal Place of Business Mailing Address
2202 W REYNOLDS ST P.0. DRAWER 1869 54033 342
PLANT QITY, FL 33567 LS PLANT CITY, FL 33564-1869 US . =
S SE— N RPAEIATRECEAD TR BRI
Suite, Apt. #, etc. Suite, Apt, #, etc. 04022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-6151219 Not Applicable
Zp Country Zip Gouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
IR rEAmm e g s s pees moum 2= S oo loNAME S ms s mrtoman v w2 s e e - o

=l

REDMAN JAMES L.
212 N. CQLL|NS STREET SUITE 2 Straet Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566

City FL [ 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
Slgnature, typed or prinled name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.DD May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE [ chenge [ Addition
NAME NEWSOME, JOE NAME
STREET ADDRESS | 3405 N. WILDER RD STREET ADDRESS
CITY-S7-ZIP PLANT CITY, FL 33565 CITY-ST-ZIP
TILE D O Delete TILE [ Change [ Addition
NAME ROLLYSON, ROLLY NAME
STREET ADDRESS | P O BOX 1538 STREET ADDRESS
CHY-ST-2IP PLANT CITY, FL 33564 CITY-ST-ZIP
TITLE PD Delate TITLE VP [ Change [%Additian
TRI
:TAF:’ILEE[ ADDRESS:[- R C;NB%)E TSFOBE-:-: S A e Y :::EEFT ADDRESS PAGE, JOHNNY DEAN
HE = = e Crre—a 2 - - . Tz - e T peumroam
cry-st-zp | PLANT CITY, FL 33564 ‘ cimy-81-2p B%TC%¥EFE6§E8§ R%‘EGA
TITLE VPD O Delete TILE PD [ Change [ Addition
NAME LUCAS, KENNETH NAME
STREET ADDRESS | 4120 ST RD 60 W swager aooess | LUCAS , KENNETH
CITY-ST-27 PLANT CITY, FL 33587 arv-sr-ze |P.O, BOX 824 VALRICO, FLORIDA 33595
TINE D Delele TITLE T/D [ Change @Addnion
e s | 407 VIRGINIA AVE s sonsss | MIKE  SPARKHMAN
CTY-ST-2P PLANT CITY. FL 33566 CTY-ST-2P 2106 GOLFVIEW DRIVE PLANT CITY, FL 33567
TILE [v] {J Delete TMLE [ change [ Addition
NAME REDMAN, JAMES L NAME
STREET ADDRESS | 121 N COLLINS STREET STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the regaiver 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 attachy with an address, with all ather like empowered.

SIGNATUR /D ‘//X/O‘f 515-752-717F

. P
L m_amyn’k AND TYPED OR PRINTED ufne OF SIGNINGJOFFICER OR DIRECTOR Date Daytine Phore ¥




