FILED
200 O RNUAL REPORT  TION — Feb 27,2004 8:00 am

DOCUMENT # N10605 Secretary of State
1. Entity Name 02-27-2004 90034 042 ****g] 25
KOWBOY BOOSTER CLUB, INC.
Principal Place of Business Mailing Address
P.0. BOX 421088 P.0. BOX 421088 WA TTay e
KISSIMMEE, FL 34742-8088 KISSIMMEE, FL 34742-8088
‘ R EREER LA
2. Principal Place of Business 3. Mailing Address ‘ I | !
Suile, Apt. ¥, etc. Suite, Apt. #, etc. 02042604 Cha-NP CR2EC37 (1003)
City & State City & State » 4. FEl Number Apphed For
59-2623160 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Cartificate of Status Desired a Fee R
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ = - . i - Name R _ - : . me e e
WALLS, DIANA
1637 REGAL COVE CT Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 32744
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 accept
the obligations of registered agent.
SIGNATURE -
Sigrature, typed o pririad name of registsrd agent snc kit if applicable. [NOTE: Registorod Agont g requied . DATE
FHling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maie check payable to
Due by May 1, 2004 Trust Fund Contribution. 00 added o Fees Florida Department of State
10. OFFCERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ™ [ Detet TME O Crange [ Addition
NAME WALLS, DIANA NAME
STREET ADORESS | 1639 REGAL COVE CT STREET ADDRESS
cny-str-ap KISSIMMEE, FL 34744 CITY-51-2P
e sD [ Desete TME ‘ Ochange [ Addiion
NAME JACKSON, APRYL NAME
STREET ADORESS | 14 WAGON CIRCLE STREET ADDRESS
CIFY-ST-2P KISSIMMEE, FL. 34743 CITY-5T-2P
Tme PD M D TIE fD Cdcarge  EArAdditon
NAME ZIEGLER, JOYCE N Singledon, Jane
STREET ADDRESS | 2315 THACKER AVE STETAORESS | 115 Rlg Oak Lone
J-omy-SI-2P .| KISSIMMEE, FL.34741. . _ e e e oS |- e ioSimmmee. YRR - e e -
TE [ Deletz TIE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CiY-S1-2P
THE [ pesete THE COCrnge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-AP CIY-ST-29
e ‘ [ Deete TmE : [ Crange (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1- 2P ) CITY-ST-2IP
12. | hereby ﬂmﬁmiﬂmﬂ\éﬁon&pplledwmmls doesrx)qualﬂyiorﬂwexsmpbms!aledm&cmnlw 3)i). Aorida Statutes. I further certify that the information
indicated on report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direckr
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, FIondaSlatutes and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther ke empowered.
SIGNATURE: mwwmi% } ji‘)“l Nod ~RY42-2H2D
\umnmwmmm“wmmmm Derytme Phove #




