FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

02-02-2004 90015 Q30 ****6] 25
DOCUMENT # N06689
1. Entity Name
TAMPA KNIGHTS ROD AND CUSTOM CLUB, INC.
Principal Place of Business Mailing Adgrass
3110 JULIA CIRCLE NORTH P.0. BOX 290464 AL
TAMPA, FL 33629 US TAMPA, FL 33612 US
e s A ARAA RN MAKAR bR
Suite, Apt. #, stc. Suite, Apt. #, elc. 01262004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4, FEi Number Appu;'-_\d For
59-2872115 Not Applicable
. e - Country ap Country 6. Certificate of Status Desired [ 'ffe';’iﬁf;’;““"‘“'
‘E. Name and Address of Curre;i Registared Agent = © 7. Name and Address of New Registered Agent~ -~ = - _
: e Name
STANLEY, JR., DONALD LAy Ruckliey
31110 JULIA CIRCLE, NORTH Streat Address (P.0. Box Number is Nof Acceptabie)

.TAMPA, FL 33629

c"‘? 920 __A1AVISTA DA ;
v ity Zip Coge
‘ Ciasontvn FL [ "$as3y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and actepl
the obligations of registered agent.

:SENATURESi‘? 00, .\ 127 /n~4

Signature, lypad of printad name of registared ag@ndmd applicable. (NOTE: Registered Agant signature required when reinstating} DAT
-‘ Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
P Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
. 10. OFFiCEHé AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
*TTLE PD 7 Delete TITLE ‘O change ] Addition
NAME BUCKLEY, LARRY NAME i
STREET ADDRESS | 9920 A LA VISTLA DR, ' STREET ADDRESS
crv-sT-aF | GIBSONTON, FL 33534 CITy-ST-2P
e TD ¥ Delete TITLE TD W Crange [ Adgiion
NAME HARLOFF, LINDA NAME Pﬁﬂkic: A S Parnioil
"STREET ADDRESS | 8732 SKIPMASTER DR. STREETADDRESS | p 3 9 pp¢w 8 tryen AD
oITy-57-2P NEW PORT RICHEY, FL 34654 CITY-5T-2P Lur r 9 /. 33549
Tme VPD memg THLE vio B Ctange [ Addilion
NANE FARMERIE; BRIAN' ST = - NAME - DAt Band Disho . -. .- o~
STREET ADDRESS | 9850 AMAZAON DR. STREETADCRESS | {3 Q 01 LATH OAK Dn.
Cnv-sT-2r | NEW PORT RICHEY, FL 34655 Al PP P 33613
TITLE SD Bfnelete TITLE Sp I] Change [ Addition
NAME TIMONIER, JEFF NAME [aice fokt €
"STREET ADDRESS | 17828 EAST RD. . STREETADDRESS | PO, Box 31 * o
omr-sT-aF | HUDSON, FL 34677 ST [ PMadr @ FL 335G Y
TITLE .. Ooests TITLE L O change [ Addition
NAME NAME
*; STREET ADDRESS STREET ADDRESS
~eimy-§T-2P . | cm-sy-ze
TIRLE O petete THTLE ‘ Clchange [ Addition
__NAME NAME
3| SWREET ADDRESS STREET ADDRESS
ZOITY-57-2P CHy-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sectian 119.07(3)7), Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowsred {0 exacuta this report as required by Chapter 617, Florida Slatutes: and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment witnan address, with all other like empowered.
/7{/; [22foy . ft:;«‘?‘/‘?—?/ ¥

SIGNATURE:
. OR PRINTED’NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phang ¥




