2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am

DOCUMENT # N93000005139

1. Entity Name .

Secretary of State

06-14-2004 90007 003 ****70.00

TOWN'N CO UNTRY PACKER YOUTH FOOTBALL, INC.

Principal Place of Business
P.0. BOX 262144
TAMPA, FL 33685-2144

Mailing Address
P.0. BOX 262144
_TAMPA, FL 33685-2144

44046649

L

2. Principat Place of Business 3. Mailing Address

Suite, Apt, #, stc. Suite, Apt. #, etc. 03272003 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE! Number Applied For
65-0430014 Not Applicable
Zip Country 7ip Country o ) $8.75 aaditional
3 . . e 5. Certificate of §:atus Desm.a:d . ﬂ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
! N
MARTIN, RHONDA S MICHEWE  PIE R Soa)
11308 PARTRIDGE DR Streot sg (P.0. Box Number is Not Acgeptable
TAMPA, FL 33625 | YIS0 A TERS AT DRIV E
- =
: N TR FL [ 5%y 25

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

. i _ sfpvfand

SIGNATURE _ : . i : -
o ._mgluunmmarmmmwmnmyq' . {(NOTE: Regislered Agent signature required whon reinstating)

DATE

- g

$5.00 MayBe |
Added to Feas

"8, Election Carnqgl}'gﬁ Finanging
Trust Fund Contribution. .

;l:(efé_r{eg‘k'“péyabiIQ- o | T

L
27 Hling Fée 13 $61.25 ec! t0 L
Y rida’ Depaftment of State "+

" . ... Due by September 8, 2004

el R
T

10. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

“r_ OFFICERS AND DIRECTORS 1t.

TmE P B9 Delete e FRES I DEAT IR Change - [ Accition
NAME MARTIN, RHONDA NAME PIERSOA) y AHOHELLE

STREET ADDRESS | 11308 PARTRIDGE DR STET 0SS | §F2R  WATEE wRY BRIVE

orv-si-2¢ | TAMPA, FL 33615 CITY-S7-2IF TAMPA, A& B3635

TITLE V' . 1 Delete ITLE Pl PhChenge [ Addition
NAME MARTIN, DOUGLAS NAME VNRRIIA, ’aﬂjﬂééﬁ‘s -
STREET ADDRESS | 11308 PARTRIDGE DR. STREETADDRESS |/ BO F FAARTRIOEE

CrY-sT-ZP | TAMPA, FL 33635 ov-s-p | 7RePR A B34 15 ‘

TmE 8 Xpelete e = D change P Addition
NAME PIERSON, MICHELLE NAME HUEBNER, THOrNES

STREETADDRESS | 8722 WATER WAY DRIVE - . - — - —[-STHEET Mo0RESS [~ 4 PHT L) AP TERSS - PUE .t R I — - -
onv-gi-2p | TAMPA, FL. 33635 ov-sze | 7TRRIAR A 334L/4

TILE D R velete e DIRECTOR. Ocrange & Addilion
NAME MGCFARLAND, GHUCK NAME CHUCK MCLEDD

STREET ADLAESS | 8586 BRIAR GROVE CIRCLE sttt opeess | £O/F AL CRENS HAw ST

orr-s-7P | TAMPA, FL 33615 orv-sze | TP, Fe B3 o4

TITLE T ' O peiete TILE [ Cange [ Addition
RAME VALDEZ, BRIAN NAME

STREET ADDRESS | 7310 N. ST. VINCENT ST. STREET ADDRESS

cTv-sT7P [ TAMPA, FL 33614 CIY-§T-21

THLE D o M Deiets TITLE | DYRECTON. - [ Change  [DAddition
nMe 7 |IGLESIAS,ANDREA . o Lo e L aRriay. READA - - Cee el
STHEET DORESS | 2370 W, VIRGINIA AVE. T ) smariomess { (/30 8 FARTRIOGE DR -
ulv-srzp | TAMPAEL 33607 .. ovsw (FBmes A B3LrE e

——

.12. 1 hereby.certify that.the information supplied with this filing does not quafify for the exemption stated in Section'119.07(3){i), Florida Statutes” | funther certify that the intormation

indicated on this report or supplemental report is true and accurate and that my, signature shaff have.the same lagat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, -Florida Statutes; and that my nama appears in Block 10 or Block™11 if
changed, or on an attachment wi address, with aff other like empowered.

SIGNATURE: . S CHEUE Z- ///e-ma/u sz  FI3-gn-9554
TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ~ Cate Deyuma Phone #




