FILED

2004 I'NIOT-FOR-PROF’IT“éORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000003316 04-28-2004 90218 035 ****6] 25
1. Entity Name
MISS BAKER COUNTY SCHOLARSHIP PAGEANT, INC.
Principal Place of Business Mailing Address - 1q9Q hy
423 EAST BLVD SOUTH 423 EAST BLVYD SOUTH ) 1 Ul bs
MACCLENNY, FL 32063 MACCLENNY, FL 32063 } h
i
2. Pringipal Place of Businegs 3. Mailing Address H l
Suite. Apt. ¥. £lC. Suite, ApL. #, elc. 04272004 Gpg.NP CROECI7 (1003
Cily & State City & State 4. FE! Number R Applied For
52-24055 8| Not Appiicable
Zip Country Zip Country ' 5. Cenlificate of Status Desited [ fg'zasqu‘;‘““‘
6, Name and Address of Current Reglatered Agent 7. Name and Addreas of New Reqgistered Agent
Nama
FERREIRA, VINCENT D DR.
-423 EAST BLVD SOUTH - — - —. | sweet Address (P.0. Box Number is Not Acceptable) . ... . _ 1
MACCLENNY, FL 32063 C
' ; City FL [ Zip Code

8. The above named entity sutﬁ{g‘s‘@nis_statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations offregistered gg‘e‘m: :
snnmiréﬁ'_/, /: j %{MMP Oresideny” "?—-27’20%
L Stonatare, typsd ox prvied e '.neg#lagunmnueispmmﬂu.\ (NOTE: Regpierect Ager aTE

of i,

Filing Fee Is $61.25" 9, Election Campaign Financing $5.00 May Be
Due by May 1, m04 2 Trust Fund Contribution, O Added to Fees
10. L OFF.-'ICE_RlS AND DIRECTORS 11. ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
me 1D o W 2 Detete Tme D change ] Addition
WmME i | FERREIRA, VINCENT D DR. : NAME :
STREFTANDRESS | 423 EAST BLVD SOUTH STREET ADDRESS
emv-st-zP | MACCLENNY, FL 32063 &ITY-ST-2P
e D B 01 elete TME [Jchange [ Acdition
NAME FERREIRA, SYDNEY F DR. NAME
SWREETADCAESS | 423 EAST BLVD SOUTH STHEET ADDRESS
EITY-ST-ZiP MACCLENNY, FL 32063 CAY-ST-21P
TILE DS O vetete mE [ change [ Addition
NAME ZERBEST, MARY BRITTAIN NAME
STREETADDAESS | 10450 GREENMORE RD STREET ADDAESS
CY-5T-2P JACKSONVILLE, FL 32246 I CITY-ST-2IF
e - b i : "~ [ pewe e -] - .~ it e o emca —~_ [ Change . [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS .
CAY-ST-2IP CITY-ST-ZIP
mE ) [ pekete TME [dcrange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
e [ petete e Jehange ] Addition
NAME NAME
§TREET ADORESS STREET ADDRESS v
CIY-SF-2IP CY-$7-2P

|2 .. Of.the corporation or.the r

12. | hereby, cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver of fiustee empowered to execute this 1eport as required by Chapter 617, Floride Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress.-with all other like empowerad :

; M)UCENLD~ Feyreiva  4-27-200Y i%j)zéci-Z?S b

a2
SIGNATUR‘E: 0 NAME OF SIGMNG OFFICER OR DIRECTOR Dato Ddytine Frone #

e -~




