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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 11, 2005 8:00 am

i

Secretary of State

DOCUMENT # N04000004381

1. Ervity Name
MISS PASCO COUNTY, INC,

01-12-2005 90005 041 ****g] 25

Principal Piace of Business
36722 S.R 52
DADE CITY, FL 33525

Mailing Address
36722 5.R. 52
DADE CITY, FL 33525

66001750

NN KT e T A

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. 01032005 Chg-NP CR2EQS7 {10/03)

City & Swle City & State 4 Ny, Applied For

35’072(94657 Not Appiicabie
e Country L Couniey 5. Certificats of Status Desired [ Engq Additonal
§. Name snid Address of Current Reglstersd Agent’ 7:-Name and Address of New Roglstersd Agsnt
[ - - . Name
CONVERSE, CLARK
38722 8. R. 52 Streat Adcress (P.O. Box Number is Not Acceptable}
DADE CITY, FL 33525
Ciry FL j Zip Code

9. The above named entity submits this statemant lor the pLrpose of changing its registered office or registared agent, o both, in the State of Rorida. | am tamiliar with, and accent
tha obligations of régisterad agent,

SIGNATURE

Tgrunsm, yped o pirsed nama o regaianed pgent snd 58 ¢ eppicatie. NCOTE: Moglater ad AQSA| HONALAS MIGUINKS whan reinstaing) DATE

Flling Fee is $61.28 9. Elecion Campaign Finencing $5.00 may Be Maks check payahls to

Duo by May 1, 2005 ’ Trust Fund Contribution. Adced 1o Feas Florida Departmeant of State
10. OFFICERS AND DIRECTORS 1t. ADDIONG/CHANGES 1O OFFICERS AND DIRECTORS W 10
TLE P 3 Desete TMLE [ change [ Adition
RAME KEITH, AL HAME
STREET ADORESS | 36722 S.R. 52 STAEET ADDAZSS
oy S1.op DADE CITY, FL 33525 ary-si. ap
it e (2 oekte s Ol Change £ Adciion
NAME SIMPSON, WILTON NAMIE
STALET ADDRESS | 36722 S.R. 52 STREET ADORESS
cry-ST- 0P DADE CITY, FL 33525 Cify-S1.2P .
LE ) 1 petsta ETLE O Crange [ Addition
WAME WEEKS, BOBBYE HALE -
STREET ADORESS | 36722 S.R. 52 STRSET ADORESS.
. 51-27 DADE CITY, FL 33825 CITY-S1-2P
me T [ Delete e [OCrengs [ Axdition
g - —'DELORG; DONNA - - - NAME -
STREET ADCRESS | 38722 S.R. 52 STAEET ADORESS
Ty ST 29 DADE CITY, FL 33525 CIry-§T-2P
T 0 pele:s e (] Crange (] Addiion
KAME RAME
STREET ADGRESS STREET ADDRESS
ar.s1.a am.sL2ap
me O pe'ete e OJcrange [ Acdition
HAME NAME
STREET ADORESS S$TREET ADDRESS
ary.st.oe Cmy-§1-1P

12. | heroby cortify that the nformation gupplied with this ﬁ.";'l? does nAt quality 1o the exsmption stated in Section 119.07&3)«), Florida Statutas, | funhar certity that ihe information
indicated on this report or supplementel repart is true accurate and thal my signatute shall have the same legal effect as if made under oath: that | am an officar or director
of tha corporation or the recaiver of Tustes empowerad 10 exacute thia repart 83 réquired by Chepter 617, Florida Statutes; and that my names appears in Block 10or Block 31

changed, or on an atlachment with an address, with all other ke ampowerad.
[-7-45 2535076478

BOHATURE AND TYMED OR PRNTED MAMS OF SI0MNG OFAGLR OR DIRECTOR

SIGNATURE: 0, WiLrpd Simpsonl A0



ATTACHMENT

Print Review IRS Form $§-4 EIN 6@0 o 1750 Page 1 of 1
% Nodpo0O 04 3&]
rom S S=4 Application for Employer Identification Number ;—ﬂ- §
Ifav Dgeambar 2001) (Fo- use by ermplayess, toraralions, pernerships, tusts, estates, churches, 0728387
!?i;:utment of Lve goveinment agencies. Indian Inbal antities. cedain indwiduals, and others.) = 20:725350 e
..::‘::;wpcm ____‘_L_S_g_-.lsapamm instructions for each ling, * Koap a copy for your racards. | e, 1645 Xﬂ—/
l( al name of enlity (ar mdmduaﬂ "fr whor tra is being requastad
/ NISS PASCE COUNTYINCORPORATED
o ndrme of bushess (f ﬂlﬂﬂW) 3 Exgculer, ruslse, "carm of name
43" Mailing addrass {room, apt, sLita ne. and sireel, or .0, box) Ss Streal addiess (If difiersn’) (Do 1ot enter a P.O. bux)
38722 SR 52
40 Cily, s'ate, and ZIP code 5b City, atale, ard ZIP code
DADE CITY FL 33525 - '
6 County and state whang principal business it lecated
Covnty PASCO  Stale FL
7a* Name of printipel otficer, guieral parther, grantar, IWnes, oF tusLar 1 §SNLITIN, Ein
CLERK CONVERSE . . 23-34-4€54
43" Type of endly [check oy tne) | Estaw (88N of decedent)
f_ Saxd Propndtor (N3 PPN 23mIGIETRIR (53N
[ Patnership st (SSN of granior)
F‘ Cerporation jenter larm number to be fMed) » 1120 [ National Guard i sulefocal government
I Perugnel Servive ™ Farmers' coppralive f" Fadors! govermameny/mikitary
T Chursh or chursh-ctnitoiled czganization ™ ReEMIC I nciian trbal governmenbienterprises
I Other nanorefil erganization {spacfy) * Group Exemglion NO. (GEN} »
I Oliie: [apusnily) *
80 Hx corporation, nama Ina siate or forsign sountry Slale
{¥ avpiicable) whe's incorporaiad FL Fotalgn cauniy
9" Reason o apply:ng {check anly one) r' Bankiag purposy (specify purpose) »
17 Slarted rew business {spesily troe) E Changed type of argarization (specify revt typa) »
r i Purchased going bustness
i Hited enplayees {Check the box and Ge¢ line 12) ™ Created & (rust [Specity Lepe) ®
I Complisnce wih IRS withhalding regu'ations I Created a pasision plan (spacify type! >
. Otne: (specfy) » NAME PROTECTION
10* Date business viurted or acquired (month, day. year! 11* Ciasing morth of accounting year
APR 29 2004 CEC
12 Firstdate wagea of annuities ware faid of wil be gaid {monts, day, yearl Notedt appl:-.am 15 @ withholaing agent, snler Jale
incaime will fi-st be yaid to nanresicent alian _f_vonm COY O - i
13 Highest rumbsr of employees #xpected in the nax tvelve montns Note:If the aupfn.an' Agrieuture Housahal Ciher
dors a0t gxpect fo have sy smployeas during the period, anter 0-" ... 0 a el ____0‘
14" Check box that best describes the orincipel actvity of your nusiress [ Mealth care & socal assistonce | Whelasae-ageni/braser
T Conswuetion ™ Rental & keasing I” Transpantation & warehousing T Accommodatian & food service | Wholesae-other
™ Real wslaty I™ Manutactising I™ Finance & insurarce I Retail
F. Omer (spodily) BEAUTY PACEANT
15" Indcete prncipal ine of merehandie sold; spwﬂc sonsiruztion Lwrh done; prodacis procuced; of sevices provded
ERONUCTICN SERVICE o -
164* Haa the apslicar. aver appiied for a1 employer Menlification number 1ar ths or any tther t!uamu‘r ........... ' Ves . No
Nete Jf “Yas' please complaty lines 16b end 16¢
16h 1 you canaked /e’ On ling 67, pive applizcant's legal name and 'raclk nariie stown on pAar applisation if diferent from ling 1 or 2 above
tegalname ¥
Trade name *
16e Approximate da‘e when, and ¢ty and stabe where, (he application was filed, Satar previous ermployer Wentification number £ kaoan.
Approrimate date when flled (math, day. year) | Cily and 3hate where fivd Frevious CIN
Comghals sunlion arly 1 you wantio sulhariza thi Acmen isdidn il In reraiee the e ty's B8N and angwar cuasions about the compiation ol this ferm
Third Designes's name ] Dasigne's Lephons number (KCivde are cody!
Party T NEWLON CPA
Ad0Tess and 710 cuat: {362 ) 68 - 3844
Uesigned | Address and ZIP coue Breiomeas T e o v ol
POBOX 0T AN ANTONIO FL 33575 - 0507 ( 352) 568 - 2978
Lirder pemahias of porury,} Guoiers INGL | Nave: EXAIRBT Iz SEpie s, e b ihe oot of My wnewladga and baliel, e tue, | Andlicants tulanhane tumber dndude e code)
ot wnd camplate.
Nare and tlle (typs or print cleary) | 382 ) 367 - AR7E
+ VIRGINAI MCEENDREE Apahcant's [ux Aumber (neucs 9ras £ids)
Sanature * Not Raquired fgte ™ Fabruasy 03, 2505 OV {352 ) &C8 - 2478
27372005

https://sa.wwwd.irs.gov/sa_vi gr/review.do?
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