2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # N44296

1. Entity Name

THE BOCK AND THE BY-WAYS ASSEMBLY
INCORPORATED

May 13, 2004 8:00 am
Secretary of State

05-13-2004 90005 028 ****70.00

Principal Place of Business

P.O. BOX 1036
VALRICO FL 33595

Mailing Address

P.O. BOX 1036
VALRICO FL 33595

CHUIMJULI

2. Principal Place of Business 3. Mailing Address

1

G AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E037 (11/03)

WILCHER, BARBARA J
306 GREENVIEW DRIVE
VALRICO FL 33595

MOORE
City & State City & State 4. FEI Number Applied For
59-3075465 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptabile)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

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

‘Signature, typed or printed name of registered agant and litle it apphicable.

(NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5,00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me | MP [ Delete LE (O Changs ] Addition
wwe  |WILCHER, BARBARA J N

smeeT agpress | 306 GREENVIEW DRIVE STREET ADDRESS

orv-st-zp  |VALRICO FL 33535 CTY-ST-2P

wme . |SIR X Delete e O3 Change [ Additien
e PERRY, SUSAN NAME

sTReET appAess | 18008 BIRDWATER DR -STREET ADDRESS

cv-sze | TAMPA FL 33647 CITY-ST-2IP

TIMLE CTRC ch sie . [ pelete TITLE [ Change (3 Addition
NAME - WILCHER, SHEILA L NAME

STReET ADDRESS 9529 FRENCH AVE STREET ADDRESS

CITY-ST-2IP FORT MEADE FL 33841 CiTY-ST-2IP

THLE ELF\IIIS ASHLEY [ Dalete TITLE [ change ] Addition
NAME ] HAME

sTReT AppRess | D29 S FRENCH AVE STREET ADDRESS

CTY-ST-7P FORT MEADE FL 33841 CITY-ST-2IP

ME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Delete TITLE [ Change  [[] Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

oiTy-ST- 2P oY-§T-21P

changed, or on an attachment with an address, with
-~

SIGNATURE: _/3ans

cther tike 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED FI PR




