2004 NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

"DOCUMENT # N12229
pinrivdl Secretary of State
_30- ek e
JOSEPH'S CUPBEARERS INTERNATIONAL, INC. 08-30-2004 0012 045 777761.25
Principal Place of Busingss Mailing Address
800 BYPASS DRIVE, STE. 210 600 BYPASS DRIVE, STE. 210 v
CléEARWATER FL 33764 SIS_EARWATEH FL 33764 24084330
U
Suite, Apt. #, elc. Suite, Apt. #, etc. MOQRE CROE037 (4/04)
City & Stale City & State 4. FEI Number Applied Far
59-2648957 Mot Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired I $8'75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQESEEAEERSI;%YE,CSTE 210 Street Address (P.0. Box NMumber is Not Acceptable)
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Forida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Slgmture yped of prinled name of registered agant and litle il applicaula. [NOTE: Registered Agen! signaiure reguired when renstating) DATE
_‘FILE NOW FEE [S $617.25 9. Election Campaign Financing $5.00 May Be : L
Y v TFrust Fund Contribution. 3 Added 10 Fees F|0r|da Department Of 53313
OFFICERS AND DIRECTdHS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIF\’ECTORS N 10
THRE CPC CI Delete mE 3 Change  [J Addition
NAME PASCO, MILTON NAME
STREET ADDRESS [2942 DREW ST #1517 STREET ADORESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2P
THILE DV O pelete TITLE [JChange ] Addition
NAME BROWNE, BOB NAME
STREET ADORESS | 1065 CHARLES ST STAEET ADDRESS
crv-st-zp . |CLEARWATER FL 33755 CITY-ST-ZP
TiTLE ST m Delete TITLE Administrative Director [ change 3 Addition
NAE BLAKLEY, BEATRICE J NAE lROber t Ward
STREET ABDAESS 1 S0GE SCOTT WILSCN LN STREET ADDRESS 2110 Hazen AVe -
crv-sT-z¢ | ODESSA FL 33556 CITY-ST-2P Thonotosassa, FL 33592
TITLE MGRM O Detete T [ change ] Addition
NN MORGAN, CLAYTE NAME
STREET Anpaess | 1055 CHARLES ST STREET ADBRESS
CITY-ST-71P CLEARWATER FL 33755 CITY-ST-71P
e MGRM [ Delete e [Jchange L] Addition
NAME FENCH, ED HAME
STREET ADDRESS 1055 CHARLES ST STREET ADDRESS
erv.sr.pp |CLEARWATER FL 33755 S,
TITLE 3 pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplementat report is ty
of the corporation or the receiver anlrustee emp
changed, or on an attachment wiph an ddgess,

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Siock 10 or Block 11

afl clher like empowere gf}kﬂh" %n &Q_Q;:? a‘l )Q(p 3?)36

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

——t




