FILED
- 2008 MOt NUAL REPORT T TION  Mar 07, 2005 8:00 am

DOCUMENT # N00000000125 Secretary of State
1. Entity Name 03-07-2005 90277 020 ****6]1 25
INTER KREWE COUNCIL, INC.
Principal Place of Business Mailing Address
3302 AZEELE STREET 3302 AZEELE STREET T Tt
TAMPA, FL 33609 TAMPA, FL 33609
[ 0 R M
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. . Suite. Apl. #, etc. 03012005 Chg-NP CROEQS7 (10’03)
City & State City & State 4. FE) Number Applied For
59-3603420 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a :g'zasq mmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— —er — ]~ Name ————— RS : P -

GONZALEZ, FROMENT S Il
3302 AZEELE STREET Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL I 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
tha obligations of registered agent.

SIGNATURE
. Signature, typed or privted nama of agect end titie if appl ) (mm:mwwwrmwml DATE
Flling Foe is $61.25 7 . Elecu‘on Campaign Financing 5500 May Bo " Make check payable to
Due by May 1, 2005 Trust fund Costribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO - . O etete TmE . - - Ocrange [ Addition
KAME FERGUSON, CAROL NAME
STREET ADDRESS | 3312 HARBOR VIEW STREET ADORESS
CIFY-ST-7P TAMPA, FL 33611 cimy-S1- 2P
e VPD 3 peie TME Ocrange [ Addition
mue | PAINTON, YYONNE NAE
STREET ADDRESS | 4917 . WESTSHORE BLVD. STREET ADDRESS
Ty -ST-2P TAMPA, FL 33611 CiTY-ST-2P
TME m™ [ petete TMLE O crange  [] Adaition
NAME REGANT, DENNIS NAME
SIREET ADORESS | 1250 GULF BLVD. #201 = STREET ADORESS : - e
cnY-51-ap CLEARWATER BEACH, FL 33767 CITY-ST-2IP
TMLE [ Detete TmEe [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CAY-5T-ZP CIFY-51-3P
TME O perete TMLE ' ClcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP DR CI-51-2P
me o : . 7 detete mE B . Ocrenge [ Aadition
M . - P - " - . M . - - - R - - - P e . P
STREFTADORESS |1 75 ¢ T ot . w : STREET ADORESS | - - < NI .
crvestop |-t - W 5 CY-ST-2P C ' :

12. | hereby certify that the information supplied with this f:l;;g does not qualify for the exemption stated in Section 119,07(3)Xi), Forida Statdes. | further certify that the information -
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or inistee empower execute this reooﬂ as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an atiacl all ike empowesed

SIGNATURE: At RS 3%/&5‘ 773656817
mmwwyﬁomwﬁngﬁmmm Cats Daytima Phore #




