2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N04000008133

1. Eniity Name

THE KREWE OF "F* TROOP, INC.

Principal Place of Business
P.0.BOX 4047
TAMPA, FL 33677

Mailing Address
P.0.BOX 4047
TAMPA, FL 33677

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02062005  Chg.NP

CR2E037 (10/03)

05-02-2005 90468 047 ****g] 25

LR AT

City & State

City & State

4, FEI Number

Applied For

Not Applicable

Zip

Country

Zip

Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

TROOP, ROBERT

919 PENINSULAR STREET

TAMPA.:£L 33603-5419
R .

6. Name and Address 81 Clirrent Reglstered Agent

;i

P

e RAndy Cente

S‘Wﬁi"is‘iﬁ Bu»wg{isrww ole) S”W\Pﬁ?"

City T P A—

FL |ggfnb§

B. The alj;:'die named antity submits this st@{ement for the purpese of changing its registered office or reg';istered agent, or both, in the State of Florida. | am familiar with, and accept

tha oteligalions;oi registered agent.

-

F k .
SIGNATHRE L ,, z

[ . 'S'lg'ﬁnure. typed or pinted name of nadhstared agent and Lite if zpplicacle. {NGTE" Registered Agen: signature requred when rensiatng) DATE

-.:. - Lit - .:. _

v Filing Fee is “1.25,: 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1 . 200% Trust Fund Contribution. Added to Fees Florida Department of State

10. OFF’IQ‘EFS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P [ Delete TITLE Change [ Addition
NAME TROOP, RPBERT NAME 2} Jatl C.o'm“' (& EZ
STREET ADDRESS | P.O.BOX 4047 STREET ADDRESS 00 fbb.Q d e
cv-si-ze | TAMPA, FL 33677 s | Tam PR L 330611
TITLE v ) Deleie TITLE ‘D ' Change  [] Addition
NAME BRAY, TODD NAME
STREET ADDRESS | P.O.BOX 4047 STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33677 CITY-$T-2I
TILE T 3 Delete TITLE D ﬂ Change [ Addition
NAME KIRCHEN, DICK NAME
STREET ADDRESS | P.Q.BOX 4047 STREET ADDRESS
GITY-ST-21P TAMPA, FL 33677 CITY-S7-2P
TILE s Kneme THLE O Change [ Addition
NAME MADIEDQ, JOHN NAME
STREET ADDRESS | P.O.BOX 4047 STREET ADDRESS
CITY-57-217 TAMPA, FL 33677 CITY-ST-ZIP
1ITLE O peete TILE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP Ciy-§i-2P
TITLE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP

12, | hereby certify that the informalicn supplie
indicated on this report or supplemeant
of the corporation or the receivar or
changed. or on an attachment wi

SIGNATURE:/

al

is filing does nf qualify for the exemption stated in Section +19.07(3)(i), Flarida Statutes. | further certify that the infarmation
rue and accurald end that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stes emppwered o exacutpfihis report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

addressfwith

]

other like Pmpowsrad.

5/3-4ot-4

SIGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFCER OR DIRECTOR

- 01/69[,{0 §

Caytema Prone #

=1

’




