o [T

2004 NOT-FOR-PROFIT édnponmﬁm FILED
: ANNUAL REPORT (AR) Mar 10, 2004 8:00 am

DOCUMENT # N4208s : Secretary of State
1. Entity Name o~ o
03-10-2004 90032 019 ****5]1 .25
BARDMOCR BOULEVARD BEAUTIFICATION COUNCIL,
INC.
Principal Place of Business | Mailing Address
2101 CORDOVA GREENS 2101 CORDOVA GREENS . v a-
LARGO FL 33777 ) LARGO FL 33777 .
us us ) .
!
Suite, Apt. #, etc. Suite, Apl. &, ech MOORE CR2E037 (11/03)
City & State City & State : 4, FEI Number Appiied For
\ 59-3051017 Not Apgicabis
Zip Cauntry 7ip Country 5. Certficate of Status Desired [} $8'75 Add'tlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— S s e mmme e  — __].Name -

CARRIER, CECIL K JR
8245 BRENTWOOD ROAD
LARGO FL 33777 '

Street Address {P.O. Box Number is Not Acceplable}

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 of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tile 1 apphcabla. (NOTE: Registered Agent signature required whan reinstating} -
9, Election Campaign F.inancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 16
T ElI:!-;INTZ RUTH E M_p\elete e S - W vop & A/ Gy [ #Kmange [ Addition
NAME , NAME é A %;;,
swer anoress | 8441 BRENTWOOD RD STREET ADDRESS Z/0 ] /e e
orv-st-zp |LARGO FL 33777 st | L Ao 6\5777 )
v i i "
:.:»L:E PAYNE. RALPH meaene ;I:;EE v '}7 - é p[-ﬂ’) 6ﬁ7bq f{f,/ Vi o@ y gChanQE [3 Additien
STREET ADDRESS | 8420 ANNWOCD STREET ADDRESS 5 0o PREnIW*<D L,
ev-st-ze |LARGO FL 33777 OITY-ST-21P L/}é 1 &0 . 1=t~ ?%77 7
TILE ™ ] Delete TITLE ! / ! [ Change [ Acdition
T |CARRIER; CECILKYR ~ —== - = - e - S e - U
STREET ADDRESS | 8245 BRENTWOOD RD. STREET ADDRESS
CITY-ST-21P LARGO FL 33777 CITY-ST-2IP
TE PD 1 Delee e [JChange [ Addition
NAME X WOQDBURN, PAUL C NAME
streeT aporess 2101 CORDOVA GREENS STREET ACDRESS
cry-sr-ze | -ARGO FL 33777 CITY-ST-2P
TITLE ! [ Delete TITLE ] Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TIMLE ) ] Delete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CTy-ST- 2P CITY-ST-ZP

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

SIGNATURE: O ur ooyt JK Cpai an o, T D 3/37/0’7‘ N2)-29)-77/

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




