S | FILED
200 O NNUAL REPORT _RATION Jul 16, 2004 8:00 am

DOCUMENT # N03000011065 Secretary of State
1. Entity Name : . 07-16-2004 90010 039 ****70.00
GOING UP YOUTH RALLIES OF FLORIDA, ING.
Principal Place of Business - Mailing Address :
603 45TH STREET EAST R 603 45TH STREET EAST ) T VIUUNULAL
PALMETTO, FL-34221 - - "+ ", PALMETTO, FL. 34221 -
S S S LT GEAE AR AR

Suite, Apt. #, et. Suite, Apt. #, stc. 07012004  Chg-NP CR2ZE037 (10/03)

City & State ; City & State 4. FEI Number Applied For

. 20-04<599 Not Appiicable
Zip Country Zip Country 5. Coriificate of Status Desired (2" ?g-gﬂsqﬁﬁ“"“a'
5. Nmﬁe and Address of Current Registered Agent 7. Namae and Addreas of New Registered Agent
Name
BOLT ROBERT-E e Artramirtareramit T mem e T
6803 45TH STREET EAST Street Address (P.O. Box Number is Not Accaptable)
PALMETTO, FL 34221
‘ City FL Zip Code

8. Tha above named entity subrnits this statemant for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanira, typed or printed name of regieterad agent and titie if applicadie. (NQTE: Registerad Agent cignatues mquired when reinstating) DATE
k]
Filing f.-,_, is $61.25 : 9. Efsction Campaign Financing ) $5.00 May Be
Due by Saeptember 8, 2004 Trust Fund Contribution. (] Added to Fees !
10, . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO AND DIRECTORS IN 10
e : CIRECTEE — & O Dekete TE . [JCtenge [ Addition
NAME frooear €, Bour NAME
SRETAAESS | G0 3 4G ST EAST STREET ADVRESS
msw | pacmerre  EL 34221 orv.s1-2e
T e O Delete TME OlCtangs [ Audition
NAME epekeLyN M. Bt NAME
smeeTannness | 0D A4S ST, ERST STREET ADDRESS
ons-e  PaCwersa , EC 24220 CITY-ST-2P
me i) 3 3 petete TME [CIchange 3 Addition
NANE TACQUELYN . BacT NAME
smeeraooress | ZAoq 7 FARY vy STREET ADDRESS
avs-e L InppLS, N 4229 - -~~~ —Jowse. |- | - S e - e e
TME ‘ O Delete TME [ Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-26 : CITY-SF-IIP
TE ' O petete Tme Derange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-TP : CITY-ST-2P
TMLE i £ peiste TME DOcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CIY-ST- 2P

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Saction 119.07{3Xi), Florida Statutes. [ 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachm h an address, with all other fike empowered. A (? 4 l _

SIGNATURE:,? ortd Boscur € Bor Digecror ) Jacy zwt 729-0957

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR Daytima Phons #




