~2624 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # N01000000907 Jan 29, 2004 08:00 AM
. Entity N :

- Entty ame Secretary of State
KREWE OF TRONANDQ, INC.
Principal Place of Business Mailing Address
2137 W M.L. KING BLVD P.O. BOX 1186
TAMPA FL 33607 o TAMPA FL 33801

Suite, Apt #, etc. Suite, Apt #, ele. MOORE CR2E037 (11/03)

City & State Cily & State - 4. FE| Number 1 [Applied For

NO-T APPLICABLE [ |Not Applicable
e Country zp Counry 5. Certficats of Status Desired [ ?i'gsqt‘:f:é“"“a'
6. Name and Address of Current Registerod Agent _ 7. Name and Address of New Registered Agent
Name
BERGMANN* FREDERICK J Street Address {P.O. Box Number is Not Acceptablel

2137 W M.L. KING BLVD
TAMPA FL 33607

City FL l Zip Code

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

SIGNATURE =
Signature. typed or pnnted nama of registered agent and e if appheatle (NOTE: Regisiered Agent signature raquired when renslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgr: Financing $5.00 Mayse | Make Check Payabie to
Due By May 1, 2004 Trusl Fund Contribution. O Added to Fees Fiorida Department of State
70, ' GFFICERS AND DIRECTORS . DD MIONE/CHANGES 70 OFFICERS AND DIRECTORS IN 10—
TRLE L MANN. EREDERIC O pelee TILE D Change [ Addilion
BERG ICK J
NAME ' NAME o
smeET Avomess 2137 W ML KING BLVD STREET ADDRESS ji‘égg’J‘JDHES 11 19 125 .
ury.szp | TAMPA FL 32607 CITY-ST-2P 01/28/04-00093-018 81,25 .
o L 1 Detete e Ol Cange L1 Addion
NANE MCCOSKRIE, JOHN H NAME
streeraponess 2137 WML KING BLVD STREFT ADDRESS
orestze | TAMPAFL 33607 TITY-ST-2P
TILE D 7 ] Delete TITLL [ Ghange [ addition
e RATHLE, JOYCE MICHELE NAME
staeer A0DRESS (2137 WML KING BLVD STREET ADDRESS
cmv-st-7p | TAMPA FL 33607 - Oy -ST-20P
e P O Delete TmE [lcnange [ Addition
A ALLMAND, DAVID e
e 400fess | 2137 W M.L. KING BLVD CTREET ACORESS
arv-stzp | VAMPAFL 33607 : oY -5T- 2P
TIIEE L petere TTLE [ Change ] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T- 2P CITY- - 21P )
TiLE 3 Delete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2P LTy -ST-20P

12. 1 hereby certiy that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stztutes. | 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 effecl as if made under oath; that | am an officer or director
of the corporation or the recerver or fruslee empawered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block. 11 if

changed, or an an attachment with an address. with all other like pmpowerad.
SIGNATURE: {éﬁ/zaag 813771424




