2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 765847

1.-Entity Name

JAY HIGH SCHOOL BAND BOOSTERS INC.

SR e, =

Principal Place of Business
4955 S. ALABAMA STREET
IAY, FL 32565

Mailing Address
P.0. BOX 712
JAY, FL 32565

2. Principal Place of Business

3. Mailing Address

May 21, 2004 8:00 am
Secretary of State

05-21-2004 90001 011 ****g1.25

24054990

AT AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05052004 Chg-NP CRPE027 (10/03)

City & State City & State 4. FEI Number Applied For
07-0004504 Not Applicable

Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O

Fee Required

5 Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

COTTON, TWYLA
13533 CHUMUCKLA HWY
JAY, FL 32565

= Jonda “JFyoudwel |

Street Address {P.O. Box Number is Not Acceptable)

200 Greenwosd Dr.

v Jou FL | "Z5<,.5

B. The above named entity/Aubmits this statement for the purpose of changing its registered office or rsgtsl&ed agent, or both, in the State of Florida. | am familiar with, and accept

o Loitoial.

the chligations of regls; fed | agent.

Wanéawﬂ D 38/04

SIGNATURE -
. " Signalure, yped or prmga_dmnar_ne ol rsgls[ahred" agenl and |itle il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE ,
Filing Fee is $61.25 8. Election Carnpaign Financing $5.00 May 8o . _fMake check‘pﬁyable to -~ -
Due by September 8, 2004 Trust Fund Contribution. Added to Feas - Florida Department of State

0.0 . ] CFFICERS AND DIRECTORS . 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD . Dolele e [%5) Hhenge [ Addition
e WHITE, WILLIAM NAME Sutler, Cheryl

STREET ADDRESS | 13347 HWY B9 . swecraovress | ADOD Sutler Lane
orv-szP | PLANT CITY, FL' 33565 orTY-5T-2IP M,’ lhn, FL 423570

TLE 8D Mutete T O Crange A Radition
nAME - SUTLER, CHERYL NAME 6uc Salden

STREET ADDRESS | 2250 SWITCH LN stoeer wooness | §301 Edeker Circle

cnv-sT-2p i MILTON, FL 32570 CRY-5T-2P Z.rwu‘ L BR506S

TMLE. - VD e o s e e [ Deltle - T~ - U—D - R = — - =[] Change —=[=3 Addition - |- -
NAME GAFFORD, WANDA NAME wWanda Gathrd

STREET ADDRESS | 3100 LEWIS RD staeeT aooRess | BloD Lewsis R

orv-sze | MILTON, FL 32570 orv-size | Milden FL 335770

TITLE TD [ Delete e T‘:\? Jo. Bowhei) [ Change Wilioﬂ
NAME COTTCN, TWYLA NME an W

STREET ADDRESS | 13533 CHUMUCKLA HWY srseerooness | D00 Oreen wood "Dr *

cry-sT-zP | JAY, FL 32565 CITY-ST-2IP Jov FL 3aSLsS

TITLE [ celete TILE [3 Change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

THLE [ Delete TILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2P GITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TY#|

S| igloy

A
'O PRINTED MAME OF SIGHING OFFICER OR DHRECTOR Date Daytrna Phang ¥




