2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 28,2005 8:00 am

DOCUMENT # N95000003676 Secretary Of State
1. Entity Name
A 02-28-2005 90220 045 ****4] 25
[ HAINES CITY RATTLERS INC. -
e S
~

Principal Place of Business Mailing Address
2218 N. NAVEL CIRCLE 2218 N. NAVEL CIRCLE . . -
HAINES CITY FL 33844 HAINES CITY FL 33844

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E03T7 {10/04)

City & State City & State 4. FEI Number Applied For

) NO-T APPLICABLE Not Applicable
Zp Counry Zip Country - , $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent
T T oL e e e - e Name e TEe e
WEST, MORRIS . 5-‘-4' c_ Strest Address (P.C. Box Number is Not Acceptable)
2248 N-TTAVEL CIRCLE
o3 %\‘m cc
HAINES CITY FL 33844 . X - ,
toines Qi &4 3389
TV t City FL Zip Code

8. The @bové.g‘nanj'e'd‘_emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

Sigqgtule."ypad of prnted name of registered agent and title Il apphcable (NOTE: Registerad Agent signature raguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Faes
10. OFFiCEF?S AND DIRECTOF;S . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE \TVDE ST EUGENE [ Gelete TNE W ,%m,( Mlange [ Addition
NAME R /

NAME 2422 daue % Les

STREET ApDRESs (1213 AVE G STREETADORESS |\ Lo+ e ~|E al O3 A 2)t K
crv-si-ze  |HAINES CITY FL 33844 CITY-5T-2IP ) Ao 2y CZ' Hs AL,

TILE Dvp 1 Delete TITLE O change ¢ L] Addition
e RAGGS, BUSTER NAME
STReeT aDDRESs | 2122 NAVEL CIRCLE STREET ADDRESS
CITY-SF-2IP HAINES CITY FL 33844 CITY-ST- 7P
~IE e TR e - —-[3 Delele——~- -g -TITLE == - —- T [J-change  —[=] Addition
NAME WEST, MORRIS NAME
STREET ADDRESS {2218 N NAVEL CIRCLE STREET ADDRESS
CIFY-ST-2Ip HAINES CITY FL 33844 CITY-ST-2IP
TILE Ds Fhelete TITLE \ Plchange [ Addition
- GRAY, BRIGETT NAME mU\. sg a Seil ““"“
‘;
STREET ADDRESS | 3601 BAKER AVENUE streETanpeess (S O Le N EON
e,
arv-sap |HAINES CITY FL 33844 T hoanas Coby |, Fla. 3’—"7 1
LE DVF B4 Delete TILE BT Change [ Addition

WEST, HORACE NAME ¢ f/ J Ué J/J / / Shen

NAME
stoget aoopess | 1103 N 215T ST STREE T ADDRESS Aabwy 5Y- H)4-2

orv-si-ze  |HAINES CITY FL 33844 CITY-ST-2P //‘._. nes (o d Werd ol

TITLE . . O Detete TITLE meﬂ_\rs_s_e" V4 [J Change (3 Addition
NAME NAME a

STREET ADDRESS STREET ADDRESS

CIrY-SI- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this fl|ln§ 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 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 corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blcx:k 10 or B| eck 11if

changed, or on an attachment with an address, Wpowered 5_
SIGNATURE: %‘{ / A 3634

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




