FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000005841 04-28-2005 90177 043 ****61 25
1. Entity Name
LOS CABALLEROS ESPANQOLES, INC.
Pringipal Place of Business Maiting Address
P.0. BOX 1438 P.0. BOX 1438
CRESTVIEW, FL 32536 LS CRESTVIEW, FL 32536  US
2. Principal Place of Busingss 3. Mailing Address H“Hm |” |Im |‘|” m“ I|“| ||m Ilmllm IHl”I“. I[“. "IWII \“‘
Suita, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-NP CR2E03T7 (10‘,03)
City & State City & State 4. FEI Number Applied For
P7-C730a272 Not Applicabte
Zie Cauntry 2 Country 5. Certificate of Status Desired a §8.75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama =
HEAD, WILLIAM H 1l SAme
5832 LAKE DR. Suesl Address (P.O. Box Number is Not Acceplable)

CRESTVIEW, FL 3253¢

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State cf Florida. 1 am familiar with, and accept
the obligations of registered agent.

ot

SIGNATURE :
Signature, typed or printad name of registered agent and Lile il applicable, (NOTE: Registzred Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TIEE P 3 oelse TILE [ change {7 Addition
NAME HALE, TONY E HAME
STREET ADDVESS | 2623 ATOKA TRAIL STREET ADORESS
CITY-5E-2P CRESTVIEW, FL 32539 CITY-S1-2P
TILE vP O Delets TIMLE I Change [ Addition
NAME HEAD, WILLIAM H 11l NAME
STREET ADDRESS | 5832 LAKE DR. STREET ADDRESS
Ciry-81-2p CRESTVIEW, FL 32539 CITY-ST-2IP
THLE S O oekete TITLE [ Change [ Addition
NAME HALE, MELANIE A NAME
STREET ADDRESS | 2823 ATOKA TRAIL STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32539 CITY-ST-21P
e T (R Delete TLE T _ e L am B Change [} Addition
L
NAME HENDRIX, HERSELIE NAME TRy 7 Do
seer A00REss | 110 PHILLIPS DR. sreeraonaess | 2 S D CRAVGLE
orv-st-aF | CRESTVIEW, FL 32536 CINY-ST-2P 7. Pioecs, [Fe. 3u4Gs
WITLE PR O3 Detete TITLE (O cCange [ Addition
NAME CARROLL, BEVERLY NAME
STREET ADDRESS | 5656 BAY LA LAUNCH AVE STREET ADDRESS
ciry-st-2p ORANGE BEACH, AL 36561 CIry-S1-2IP
TALE O pelete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51- 2P CITY-ST-2P

12, 1 heraby certi(g that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 of trustes empowerad 10 axacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowerad,

SIGNATURE; Attt n P It &% ‘7‘/ 25/S  §50-659-%65°3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daylime Pnane ¥




