2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # w2124 Apr 30, 2005 08:00 AM
CHAIRBORNE RANGERS, INC. Secretary of State
Pringipal Place of Business Mailiing Adérass T o
C/0 JE. KELLER JR. C/Q J.E. KELLER JR.
2440 W BAY DR 2440 W BAY DR
LARGO FL 33770-1933 LARGO FL 33770-933
us us -
=P s [ R
Suite, Apt #, tc. Sulte, Apt. &, etc. 15t MOORE CR2E037 (10/04) -
City & State ) City & State = | 4, FEI Number 5G-2365475 Applied For
" Not Applicable
Zip Country Ze Couniry §, Certificate of Status Desired O feae'gg lﬁfeddmo”al
6, Name and Address of Current Registorad Agent 7. Name and Addrass of New Registered Agent ] -
T - - Name ] T
gfi-éﬁréﬁ)y"lgﬂﬁr JR. Strost Address (P.O. Bax Number is Not Acceptable) T
LARGO FL 33770 ] ) i T
City T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistersd agént, or both, in the State of Flarida, | am familiar with, and ¢ accepl
the cbligations of registered agent. ’

SIGNATURE S —r . — - .
Sighature, typed of pHnted name of registerad agent and hils i applicabin [NGTE Registéied Agont signature raquired when renstating) o DATE o
S e e . S e - T T T T T T T e
FILE NOW: FEE IS $61.25 | 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 _ Tiust Fund Contribution, DO | AddedtoFees . Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONSfEHANGES TG OFEICERS AND DIRECTORS IN 19
1LE FD [ pelete i3 [ change [ Addition
NAME HUMBERSTONE, ROBERT NAME _
siREET ADDRESS {308 PARKSIDE DR STACET ADDRESS ‘UUUUUEBS?ESI
oiv.s.ar  |SAFETY HARBOR FL airv-51. 20 0525801 10-017 B1.25
THLE vD T ekt T - ' [ change [ Addltion
NAME GRIFFITH, JEFF NAME
SIREEt appREss | 11314 ORANGE GROVE 3IREET ADDRESS
oNY.S1. i TAMPA FL CHyY-8i-7Ip
TiiLE ™ ' [ Delete TILE - [ Change [ Addition
NAME KELLER, JOHN NAME
SIRIET ADDRESS | 2440 W BAY DR STREET ADORESS
ciTY-Sl- 2P LARGO FL § cresrze
TILE T [loeete B wnr Ol change [ Acdition
NAME MAME
STREEY ADDBESS STREET ADDIRESS
CITY-Si-2IF Cly-57. 7
e ) S 1 Delets T T C O Change [ A+
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 7P GCITY-ST- 71P
i Dloele [ e (7 Change [ avii”
NAME NAME
STREET ADDRESS SIREE | ADDRESS
Iy -ST- 2P 5T 2P

12. | hereby cerlity that the information supplied with this ﬁiing does not qualify for the eéxemption stated it Section 119 .07%3}(7], Florida Statutes. | further certify that the information
indicated on this report or supplesnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the recelvar ar rustee empowered to execuig this report as required by Chapier 617, Fiorida Statutes; and that my namé appears in Block 10 or Block 117f
changed, of on an attachment with an address, wih all other like fmpowered.

SIGNATURE: _{_>— : ‘ . 20 E2 J.E.Reller, Jr.4/19/05 (727)586-1497




