2005 NOT-FOR-PROFIT CORPORATION FILED

_ ANNUAL REPORT | ~Aug 12,2005 08:00 AM
DOCUMENT #N29319 ; Secretary of State

1. Entity Name
WEST PALM BEACH TACO BELL RESTAURANT
OWNERS ADVERTISING ASSCCIATION, INC.

Principal Place of Business __ _ . _Mailing Address
1720 EL JGBEAN ROAD, #101 5565 GLENRIDGE CONNECTOR
PORT CHARLOTTE, FL 33948 h SUITE 200

RTLANTA, GA 30324

R R AR

07052005 No Chg-NP CH2EQ37 (10/03)
Do NOT WRITE lN TH'S SPACE 4. FE| Number Applied For
58-1836533 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

= = g TR

Fee Required

8. Name and Address of Current Ragistered Agont

12008 PINE ISLAND RD DO NOT WRITE
PLANTATION, FL. 33324 IN THIS SPACE

8. The above named ontity submits this staternent for the purposs of changing its registsrad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -

Signatura, kypad of prinlod name of regisierad agent and tfa if applicabla {NCTE Registered Agent signature raquirsd when reinstating) DATE

- N R o ~. a‘-jt
Filing Fee is $61.25 9. Elaction Camnpaign Financing $5.00 May Be . ] U:H lﬂ,UﬂB J :”""}B i
Due by September 7, 2005 Trust Fung Contribution. 0 Addad to Fees 1a3/1es US"‘BUUG -014 & 1. 25

10, i OFFICERS AND DIRECTORS T T s
o PD S
NAME TROMBLE, MICHELLE

STRCET ADDRESS | 1720 C.R. 776 (EL JOBEAN)
stz | PORT CHARLOTTE, FL 33948 o . .

ITLE TR

NAME ALDER, JAN

SIREET ADDRESS | 4835 SOURWOOD TERRACE )
CTY-ST-2F | NORCROSS, GA 30071 . T

TILE DR
NAME TROMBLE, RICK

STREET ADDRESS | 1720 EL JOBEAN ROAD 101
CITyY-S3-2P PORT CHARLOTTE, FL 33948 ' ) - Do NOT WF"TE

me | 7 IN'THIS SPACE

STREET ADDRESS
CITY -S1-7IP

TITLE ) ) -
NAME

STREET ADDRESS
CITY-ST- 2P

T ’ o Y- = S
NAKE

STRELT ADORESS
oIy §7-2P

12. | hereby cerlily that the_informatigh supplied with this fiing deas not qualify for the exemption staled in Saction 1 19.07ﬁ3)('l}. Florida Statutes. | fuither certify that the information
indicated on this repert or suppi#mental re; is true and accurate and that my signature shall have the same legal eflect as if mads under cath; that | am an officer or directer

of the corporation or th ciyit or trusted epppfieored 6 execute Lhis roport as required by Chapter 817, Florida Statufes; and,that my name appears in Block 10 or Block 111§
changed, or on an i ith allster Jike empowered,

SIGNATURE g/0s" 77%‘5% '

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR EARECTOR 4 ¥ Dae Daylma Phone &

| /



