2005 NOT-FOR-PROFIT CORPORATION | Mar 03F; 12]:6%]5) 88:00 am

ANNUAL REPORT
' Secretary of State

DOCUMENT # N21506
1. Entity Nama 03-03-2005 90170 045 ****70.00
HILLSBOROUGH ROUGH RIDERS, INC.
Principal Place ot Business Mailing Address
11510 WHISPER LAKE, TRAIL . 11510 WHISPER LAKE, TRAIL
TAMPA, FL 33626 US TAMPA, FL 33626 (S
e s JARK LSRR TR O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2848496 Not Applicable
Zi Gountry Zip Country 5. Certicate of Status Desied [ ?ngq Addtiona!
6. Name and Address of Current Ragisterad Agent ) 7. Name and Address of Now Rogls.tarod Agent
[P - —_— - Name
BAKAS, JOHNW., JR, = ) e Mk i T = e - N
11510 WHISPER LAKE TRAIL . Street Address (0. Box Number is Not Acceptable)
TAMPA, FL 33626 .
V City FL Zip Code

8. The above named enmy.:'submiis 1his staterment far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* ihe obligations of registered agent.

»

" SISNATURE
EAN Signatu-a. typed o prnted name ¢f regatored agon and tia J ppicanIo. . (NOTE: Ragaatorod Agant £:gnalut reque 6d wnon (g tding) DAIE
. " Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
S Due by May 4, 2005 Trust Fund Contripution. O Addad to Foes Florida Department of State
10, 7 . OFFICERS AND BIRECTORS 11, ADDIT'ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE. .- PD O petete TIE [ Change [ Addition
HAME HENSON, KIRK NAME
STREET ADDRESS | 3332 WALLCRAFT AVE STREET ADDRESS
{iTY-8T-2IP TAMPA, FL 33811 CITy-ST-21P
TnE D& [ peiete TLE O change [ Addition
RAME HARRE-ORR, BETH NAME
STREET ADDRESS | 711 W INDIANA AVE STREET ADDRESS
CITY-ST-2°P TAMPA, FL 33603 CITY-ST-BF
L T Bosiete T T . [Change [ Aggiton
HANE PETERS, ZOHARAH RAVE Savncra va \J\/‘ .
STREET ADDRESS | 16502 NORTHDALE OAKS DR. smeTooness | v BOS 4 r NG \*)O‘\:S
CY-57:2P TT|'TAMPA,FL 33624 ~°° - o ISP v ooy o E ISR R b'g-‘a- o
e [ etete me ' [dchange  [J Addilion
MAME RAME .
STREET ADDRESS STREET ADORESS.
ony-g1-2p CITY-ST-2P
WILE E] Dejete e [ change ] Asdition
MAME NAME
STREET AMDRESS STREET ADORESS
CITY-ST. 2P CITY-§7-2P
TnE [ pelete TIME Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ e Ciry-s1-2p

12. | herepy certily that the information supplied wish this tiling doas not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my eignature shall have the same lagal effec! as it made under palh; thal | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
charged, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _{UAN N - (i A-18-05 (\‘Sl‘d‘ﬂ 20, 4-3%49

SIGNATURE AND TYPED OR PANTED NAME OF SIGNIIG OFFICER OR BRECTOR Data Daytf0 Prono &




