2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N21244 :

1. Entity Name

CHAIRBORNE RANGERS, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90029 044 ****g] 25

Principal Place of Business

C/0 J.E. KELLER JR.
2440 W BAY CR
lL-JgHGO FL 33770-1933

Mailing Address

C/0 J.E. KELLER JR.
2440 W BAY DR
IUQRGO FL.33770-933

P - . T

2. Principa! Place of Business

3. Mailing Address

W

TN

(il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KELLER, JOHN E., JR.
2440 W BAY DR
LARGO FL 33770

MOORE ; CR2EQ37 (11/03)
City & State City & State 4, FEl Number | Applied For
59—2365475 Not Applicable
Zi Count 2 ! it
® ouniry P Couniry 5. Certificalo of Status Desired~ [J 98- Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! \

A B —_ —_— R

Street Address (P.O. Box Number is Not Acciep‘;abfe)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat@e of Florida. 1 am familiar with, and accept
the cbligations of registered agent. '

Slgnature, typed or printed name of registared agent and title if applicable,

(NOTE: Registered Agent signature reguired when reinstating} 1

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD 1 Delete TITLE ! [ Change [ Addition

NAME HUMBERSTONE, ROBERT NAME !

sTreeT acoRess (308 PARKSIDE DR STREET ADDRESS i

omy-srze | SAFETY HARBOR FL GITY-ST-2iP .

TITLE vb O pelete THLE ! 3 Change (] Addition

- GRIFFITH, JEFF NAME ;

stReT Appress | 11314 ORANGE GROVE STREET ADDRESS :

omv-st-zp | TAMPAFL CITY-5T-2IP {

TILE 0 1 Delete TTE ; [ Change [ Additien

NAVE KELLER, JOHN R NAME - il (S oo
I

STREET ADDRESS 2440 W BAY DR STREET AUDRESS :

cmv-st-zp  |LARGO FL CITY-ST- 7P i

TILE 0 Detete TILE | O change  [] Addition

NAME NAME X

STREET ADDRESS STREET ADDRESS :

CTY-ST-2P CITY-5T-2IP l

TITLE O patete TITLE | [J change [ Addition
1

NAME NAME |

STREET ADDRESS STREET ADORESS |

CITY-ST-2P CITY-57-2P |

TLE [ Delete TME | [ Change [ Additicn

NAME NAME |

STREET ADDAESS STREET ADDRESS |

gITY-57- 2P CITY-ST-ZP |

SIGNATURE:

of the corporation or the receiver or trustee empowered lc exscute this re
changed, or on an attachment with an address, with gll other like em, ared,

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}. Florida Siaftutes. { further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

J. E. Keller, JR.

(727)586-1497

SIGNATURE AND TYPED OR'PRINTED NAME OF

G QFFICER OR HREGTOR

I
4-13-04

Dale Davlime Phone #



