2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

il

" [Applied For

r ’ % Not Applic_aEie

BERGMANN, FREDERICK J
2137 W M.L. KING BLVD
TAMPA FL 33607

DOCUMENT # N01000000907 S Apr 25,2005 08:00 AM
1. Entty Name - Secretary of State
KREWE OF TRONANDO, INC.
Principal Place of Busingss - . f\:{ailing.ﬂ;édress
2137 W M.L. KING BLVD P,O. BOX 1188
TAMPA FL 33607 TAMPA FL 33601
2. Principal Place of Businass - 3. Mailing Address H“H ”“‘“II[“II “ || “”HI“. “

Suite, Apt. #, elc. ) Suite, Apt. #, et 15t MOORE CR2E037 (10/04)

City & Siae T City & State 4. FEI Number T

NO-T APPLICABLE
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.;i lf;;:ledéﬁonal
6. Name and Address of Current Registered Agent - 7. Nams and Address of Now Registered Agent ’
T Name :

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL J Zp Cocte

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. [ am farmillar with, and accept

the cbligations of registered agent.

SIGNATURE i _ —_—
Signature, voed of pratod name o regrstored agant and hifa f appicabia {NOTE Ragistered Agent signature fréquirgd wnar ramstanng} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTDP—‘!S iN IO; .
HILE D [ Delete I [ Change  J Assie -
NAME BEHGMANN, FREDERICK J NAME Ur
stReer apoREss [2137 W MLL. KING BLVD SIREET ADDRESS 4 "EL!EBEQ‘%%%%%%E 11 Bi.75
CiY- 5720 TAMPA FL 33607 CiTes1.7m 1447 A o
HILE B 1 Delete ITLE |j Change 0] Andit: -
NAME MCCQOSKRIE, JOHN H NAME
CTRFFT annaFss | 2137 W MLL. KING BLVD l STREE T ADDRESS
GITY- ST- JIF TAMPA FL 33607 GIiY-Si- 2F
e D O oelete UTLE chhange
NAME RATHLE, JOYCE MICHELE NAME
STRFFT annarss (2137 W MLL. KING BLVD STREE | ADDRFSS
Iy 5i- 1P TAMPA FL 33607 Ty §7- 2P
it D T3 Delete WiLE - O Change [ Addiic
N ALLMAND, DAVID AME
CiTY. §T-84p TAMPA FL 33607 - B oivosioe
miLe o 1 elete 1ITLE ) O &anqe O Pt
NAME NAME
STREET ADDRESS STREE | ADDRESS
oFY 57 2P STy ST- 7P
TILE 7 Delete e [ Change aﬁnj‘iiii-:
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
oY SI. 2IP oo

12. | hareby ceni&\: that the information supplied with this ﬁling
indicated on this repart ar supplemental report is true an

does not qualify for the exemption stated i Secton 119.07(3)(5), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect asif made under oath, that ! am an officer or director

of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appaars in Block 10 or Black 11

changed, or an an attachment wit address, with all other [i«e empowerad.
SIGNATURE: #ﬁ M b 4. MMeGostre | ‘?’/2‘3 as” @/3}6 Vddvrav)

#GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Data & " Chytime Phore #



