2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Entity Name

NGS -Uo 0T

GIBBS HI!/GH SCHOOL BAND:BOOSTERS, INC.

I AT RN

Principal Place of Business
850 34TH STREET, SOUTH
ST. PETERSBURG, FL 33711

Mailing Address
4349 TOTH AVEN
PINELLAS PARK, FL 33781

02042008 TALLA HESS=F. FLORIDA

2. Principal Place of Business 3. Mailing Address

4421 71st Avenue No.

Suite, Apt. #, efc. Suite, Apt. #, efc. Chg-NP CR2EO37 {10/03)

City & State City & State 4. FEI Number - Applied For
Pinellas Park, FL 59-1463900 Not Applicabie

Zip Country Zip Country ” . $8.75 Additional
33781 4.S. 5. Certificate of Status Desired X[ﬂ Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

MCCOURT, CYNTHIA
4349 70TH AVER N
PINELLAS PARK, FL 33781

“" Barbara Ann Wells

Street Address (P.C. Box Number is Not Acceptable)

4421 71st Avenue No:: -

Pinellas Park FL IZJJ)PBC%EI

B. 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 abligations of registered agent.

Barbara Ann Wells

Yl o

SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable. {NOTE: quist—gﬂuenl signature reguirad when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE PD XX oeete TITLE PD . R XX Change [ Addition
e TOFT, LORI AV Peyer-Friedrich,Dawn
STREETADDRESS | 5320 40TH AVE N STREET ADDRESS 4571 67th Avenue No..
corv-st-zp | SAINT PETERSBURG, FL 33709 CITY-51-2P Pinellas Park,-FL 33781
TME VP ¥ erete TILE VP Taft.’ Lori XXctange [ Addition
NAME STANLEY, SHARON NAME » LOY
STREET ADDRESS | 430 46TH ST N STREET ADDRESS 5320 40th Avenue Neo.
omv-s-ap | SAINT PETERSBURG, FL 33713 CiTY-57-2F St. Petersburg, FL 33709
TLE sSD ¥ ¥ Delete TITLE D Change [ Addition
NAME PUJOL, SONIA NAME 3 Wells, Barbara Ann XK
STREET ADCRESS | 4349 70TH AVE N STREET ADBESS 4421 71st Avenue No.
cimy-§t1-2# PINELLAS PARK, FL 33781 GiTy-ST-2P Pinellas Park, FL 33781
TITLE D XX Detete TIME TD X ¥ Change [ Addition
NAME MOSHOURIS, DORIS NAME Woodall, Robert
STREET ADGAESS | 4920 43TH AVE N STREET ADDRESS 4301 Narvarz Way So.
CITY-ST- 2P SAINT PETERSBURG, FL 33709 ChY-57-2P St. Petersburg, FL 33712
e ™ XX Dt e TD XXChange L Addition
HAME MCCOURT, CYNTHIA NAME Samptey, Carol
STREET ADDRESS | 4349 70TH AVE N STREET ADDRESS 4942 29th Avenue No.
ory-51-2¢ | PINELLAS PARK, FL 33781 eITy-5T-2p St. Petersburg, FL 33710
TLE O petete TITLE [ Change  [J Addition
NAME HAME SO0D355SSE9 78
STREET ADDRESS STREET ADDRESS 0506/ 04—-01019--019 #=70.00
CITY-§1-2P CITY-ST-2P

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

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Lori A. Taft

O\\\Jaﬂi Hlaploy  (727) 527-2565

SHKINATURE AND TYPED OR PRINTED-RAME OF SIGNING OFFICER oR DIRECTAE Date

Daytime Phona #

7




