2004 NO I -FOR-PROFI 1 CORPORATION

ANNUAL REPORT , FILED

DOCUMENT # N45851 Jgn 14,t 2004 ?S?Otam
1. Entity Name
BARTCW QUILT SHOW COMMITTEE, INC. €cre ary 0 atc
01-14-2004 90001 012 ****g] 25
Principat Place of Business Mailing Address
245 5 CENTRAL AVE PO BOX 30
BARTOW, FL 33830 US- BARTOW, FL 33831 US : .
2. Principal Place of Business 3. Mailing Addrass - ”llulll mm'"ﬂ" ml’ l"ll Im Ill" I I‘mlmnl“ Illﬂmnﬂll
Sufle, Ap1. #, elc, Suite, Api. #, etc. 01112004 Chg-NP CR2E037 (1 0103)
Cly & State. City & State 4. FEI Number Applied For
59-1314207 Not Applicable
Zip Country Zip  Country 5. Certificate of Status Desired [ gg'gg‘lﬁdm‘g'ma'
6. Namo and Addrezs of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WILSON-DONALDH., JR.5_ - L 2 - . - - ~ e e o = — e e el
245 SOUTH CENTRAL AVE Streel Address (P.O. Box Number is Not Acceptable}
BARTOW., FL 33830
City FL Zip Code

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

SIGNATURE ‘
. g Slgnature, typed or printed name of registered agent and title f applcable. (NOTE: Registerad Agent signature required when ralnstating) DATE
.. ' Filing Fee is.$61.25 9. Election Campaign Financing $5_00 May Be "%: . %‘Make check payable to. - ‘w.“!
) Due by_May 1, 2004 Trust Fund Contribution. .0 Added to Fees P \‘Florid‘a Department of State-.” .‘“_ ’ g
10. T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e e 1 Delete TME O change [T Addition
NAME ALBRITTON, CAROLYN KAME
STREET ADDRESS | P.O. BOX 222 N/A STREET ADDRESS
cmv-s-7P | ALTURAS, FL CITY-57-2IP
me ST [ Detete me }ZLChange [ Addition
NAME STRINGFELLOW, !%IGHT%Y NAME .
STREETADDRESS | P.O. BOX 53-N/A ] STREET ADDRESS
orv-STIP | ALRAS, FL IHom cLn l\)_D| F LD 3%%7 CITy-ST-2P
TME D 7 Delse e ‘ [ Change  [J Addition
NAME SMITH, GINGER N _ e S
STREETADDRESS | T190°S'ORANGE™ ~~~  ~7 7~ T T T sRemanoress | '
cmy-sT-zk | BARTOW, FL 33830 _ CTY-ST- 7P
TE D 2 Delete TmEe [Ochange [ Addition
NAME LASSITER, BARBARA NAME
STREET ADDRESS | 4933 FOX RUN COURT . STREET ADDRESS
cmy-s-aP | LAKELAND, FL CATY-ST-21P
TmE D 2 Detete TIME [J change [ Addition
NAME SLAUGHTER, BETTY NAME
STREET ADDRESS | 6825 CREWS LAKE RD. STREET ADDRESS
cmy-sT-2p | LAKELAND, FL ‘ €Y-57-21P )
me o Oowe 7 | - ] e A
e ‘WILSON, VEULAH | e I L :
. STREET ADDRESS | 563 S OAK AVE. .. STREET ADDRESS
crv-st-zp | BARTOW, FL . ’ CITY-ST-11P

- 12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal etfect as il made under oath; that | am an officer or diractor
al the corporation or the recejver or frustee empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 it

SKINATURE %‘npzu OR PRINTED m\* OF GIGNIYG OFFICER OR DIRECTOR ‘ Daylime Phone #

changed, or on an atta t with an gddress, yith all other like emp :red. \
SIGNATURE: ~ LJ ,j SN %_LLKM DL ! oy 863 299 43/
L =4 .
Keva@dhal e Cromie e N



