2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # N35214

1. Entity Name

OSCEOLA COUNTY WAGON TRAIN AND TRAIL RIDE,

INC.

Secretary of State

02-16-2004 90042 024 ****g] 25

Principat Place of Business
6801 OLD MELBOURNE HWY
SAINT CLOUD, FL. 34771 15

Mailing Address
PO BOX 420342
KISSIMMEE, FL. 34742-0342 US

2. Principal Place of Business

3. Mailing Addrass

IEH B RN R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Numbeyt Applied Fot
NOT APPLICABLE Mot Applicable_| ..
1= 4P~ = m—w= | —Counlry- -~ T T - Country 5. Cerlificate of Status Desired O Eeae gesq:?::lmm
8. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name )
MURDQCK, LES
68071 0LD MELBOURNE HWY Streel Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
G City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofmglyem
& Vg Zazpd&oéz

2/ u’/o‘/

SIGNATURE
Signature, typed or printed name of registerest agent and @ie f applicabie. (NOTE: Reg: Agant equred wher
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Naka check puyabl‘e‘ tn.'
Due by May 1, 2004 Trust Fund Contribution. 0 Added 1o Fees Florida Department of Stam .
10. OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10
TILE D B Delets TE P [l change [ Addition
NAME CASTLEBERRY, JOAN NAME Richichi, John P. :
STREET ADDRESS | 954 S HOAGLAND BLVD smeTanpaess | 4475 LaSalle Avenue
civ-s7-2p | KISSIMMEE, FL 34744 GITY-51. 2P St. Cloud, Florida 34772
TTLE P [ oetete mE D B Crange [ Addilion
HAME MURDOCK, LES HANE Murdock, Les. o
STREET ADDRESS | 3801 OLD MELBOURNE HWY swariomess | 6801 01d Me bourne Highway
GTY-s-zP | SAINT CLOUD, FL 34771 CTY-g1-2¢ St. Cloud,™ %mrlga §1§1}Y _
e T e . - I3 Detete_ ME __ ~T - . e - X Crange™ =] Addition | - -~
NAME "1 JESSEE, CHERYL HAME Jessee, Cheryl
STREET ADBRESS | 1758 R.F. BRANCH RD smeeraonaess | 1758 R S Ranch Road
oTY-ST-2P | ST, CLOUD, FL 34772 orv-srze | St. Cloud, Florida 34771
THLE vP 3 vetete TE D R crange [ Acoition
NAME ROWE, REX NAME Rowe, Rex :
STREET ADDAESS | PO BOX 520 STREET ADDRESS 495 Melbouyge Ui ay
crv-sT-2¢ | INTERCESSION CITY, FL 33848 CITY-5T-2P C?oud %’Rorlga g‘]’.gy‘f
TILE s O Deete T VP U change B Adufion
AME BROOKS, SHELBE NAME Fielitz, Alan L.
STREET ADOMESS | 5550 CYRILS DR smraooress | 1740 Big Oak Lane
ory-st-2¢ | SAINT CLOUD, FL 34771 CITY-ST-2P Kissimmee, Florida 34746
LE D O Detete TLE S B4 Change [ Addition
NAME STRAUSS, LESLIE NAME Strauss, Les]_]'_e ’
STREET ADDRESS | PO BOX 700012 sReETADRESS | PLO. Box 7000
oiY-SI-ZF | ST. CLOUD, FL 34770 CITY-5T-2P St. Cloud, Florlda 34770

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer of director
of the corporation or the receiver or tustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenz with an address, with all other like e

SIGNATURE:

. geer

Sioford 407 570 437

Oaytme Phore #

IGNATURE mnwﬂon PRINTED mzoﬁmumﬁ'hesnm DIRECTOR
v



