o FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N06689 RN (03-15-2005 90018 032 ****6] 25
1. Entity Name %
TAMPA KNIGHTS ROD AND:'CUSTOM CLUB, INC,
Principal Place ol Business . Mailing Address
3110 JULIA CRCLE NORTH A P.0. BOX 290464
TAMPA, FL 33629 1S } TAMPA, FL 33612 S
e LI R R
832 prhnrgc\r Road 8232 T\Ie_w_bg;;g_g_r_,.geaé_

Suite, Apt. #, elc. ) Iy Suite, Apt. #, atc. 03032005 Cha-NP CROE037 (10/03)

City & State 3 City & State 4. FEI Number Applied For
Lutz, FL Lutz, FL 59-2872115 Not Applicable
34549 o£cF 33549 Usa 5. Centfostaof Sats Dasred ] 397 Adttone

i 6. Marme and Address m" Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BUCKLEY, LARRY i
9920 ALAVISTA DR. Street Address (P.Q. Box Number is Not Acceptable)
GIBSONTON, FL 33534 i
» City FL [ ZpCode

8. The abave named enity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %/W/f (&«(A,(‘ % L Anay Ruckle., 3 !({{é o5~

Slgnsture, hyped or pfde?name of regstared agmd litie if epplicabyE] (NCTE: Fbuislare‘ Agaent signabure required ]ﬂm reinstating) |
Fillng Fee is $61.25- 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 20085, Trust Fund Contribution, a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS A}\ID DIRECTORS IN 10 -
miE PD . [ petete e [ ctange  [T] Addition
NAME BUCKLEY, LARRY . NAME
SIREETADDRESS | 9920 A LA VISTLADR.. STREET ADDRESS
ciy-$1-2P GIBSONTON, FL 33524 CITY-51-2P
e D . 0 oelete TRLE Treasure [rchange  [1] Addition
NAME PARRISH, PATRICIA S NAME TR . 4
STREET ADORESS | 832 NEW BEUYER RO STREETADDRESS gg;rll\ig:;gef b ef‘a;gl sh /
oiv-st-2 | LUTZ, FL 33549 5 : P | fatm, pL 33549
TME vPD . Delele TMLE . . [ Change [ Addition
e - |BOWDISH, DANIEL . - E - _Vlcf:%vg{:e_s‘u.ient - -
STREET ADORESS | 13901 LARY OAK DR. STREET ADDRESS J e imonier
CITY-ST- 2P TAMPA, FL 33613 - oY-Si-1° 1316 OXford Dr. P Lutz ’ FL 33549
me sD ' O Delete Tme Cctenge [ Addillon
RAME PORTER, JANICE q NAME
STREET ADORESS | PO BOX 3725 i . STREET ADDRESS
CIFY-51-2P PLANT CITY, FL 33564 CIvY-ST-7P
THLE 7 Delete TLE O cCtenge 3 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P )
TLE : O petete - f e ) Jctange [ Addélion
MAME G HAME
STREET ADDRESS - STREET ADDRESS -
CITY . S1. 2% CITY-ST-7P

12. | hereby certify that the information supphad with this filing does not qualify for the exemption stated in Sectian 119.07(3Xi). Florida Statutes. | further certify that the inlormation
indicated on this report or supplementul report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director i
of the comporation or the receiver or tnistes empowered lo execute this report as réquired by Chapter 817, Rlorida Statutes; and that my name appears in Block 10 ¢or Block 111
changed, or on an attachmenith an address, with all other like empowered. .

SIGNATURE:

s {anticia S BTN Fnfaim Pi3Y0.9,¢F

A
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Dad Daytime Phone #




