ANNUAL REPORT (AR)

2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 30,2004 8:00 am

DOCUMENT # N96000002464

1. Entity Name

PASCO COUNTY MOUNTED POSSE, INC.

ecretary of State

04-30-2004 90304 034 ****5] 25

Principal Place of Businass

17933 EAST RD
HUDSON FL 34667

Mailing Address

17933 EAST RD
HUBSON FL 34667

2. Principal Place of Business

(3838 Floralton Dy

3. Mailing Address

[RE2R Ebratton Dr

|

il

[l

1]

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

ROSSY, LOUIS
17933 EAST RD.
HUDSON FL 34667

MOQRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
Sorina i/, FL Sorina_thl]  FL 50-3379117 Not Appicae
! <Y 4 =5 o it
6&?" [p / Country Zi 6 ym Country 5. Certificate of Status Desired 3 $8'75 .éfddmonal
O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ka nald S, muehalak ,

B2

= -

mber is Not Agceptabledye ~
jora ton eDr

Stref[ Address (P.O. Box
/ g

City

Sorina Hi/l
8T

t

FL | &0

7

tate
i

7 4

BIGNATURE

&4 7
ngng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature reguired when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
a Added to Fees

changed., or on an attachment wilh an address, with alt cther like empowered.

SIGNATURE: :

SIGNATURE AND TYPED O

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
PO % President —
THLE Delete TLE esi er [ Change Addition
NAME LOUIS, ROSS! NAME Rapro .M ichalak
sTReeT aopeess | 17993 EAST RD sweTanRess | ARG R = [o rad t+on Dr
CITY-ST-2IP HUDSON FL 34667 CITY-$T-7IP . /ﬁ. / /:'
ina ol , A SYes0
TILE 5D w Delete TimLE v’?cnz, eSicl.erd [] change gdodition
NAME DAVIS, CAROLYN AV Ao ,—9 CAhilclerS N
sTReET apphess | 39724 RIGHLAND RD. sweersoness | BYY T Forkaoan~y Blu
omv-stap  |ZEPHYRHILLS FL 33540 CITY-ST-2P lawrnd O La Kps, FL 8%6 3]
LE ] clete TITLE s resta e [ Change Addition
MICHALAK, KAREN g) ec jc,}-\o_l(}, g
NAME . NAME KarenMmi
“ $THEET ADDRESS 18828 FLORALTON DR. STREET ADDRESS™ /ﬁ‘%‘ F’/o g =1 f n- . SQ_”Q
crv-stze  [SPRING HILL FL 34610 cv-stze | Sppng Y FAS¥er0
T o .
TME Delet TITLE Y wrer [ change k Addition
NAME ROSS!, KATHLEEN CLARK m e NAME écu. b w%l_-?-,‘(
sTReeT poRess | 17933 EAST RD STREET ADDRESS 200 F1. Aing 3% -
crv-st-zip |HUDSON FL 34667 . CITY-ST-2P Ze ph\ﬂ“A ./B . FZ 257
—19P i
THLE FITLE Ch Addition
e WOLF, BAEBAEZ Wosee o lea.-rgeu\‘)‘l -Dg:\:?b PR ctence O wadc
curo
staeer sopress | 8700 FT. KING AD. STAEET ADDRESS AN ichda oo Qd
ZEPHYRHILLS FL 33541 27 184
o1 2 ovserr | SPASL e . BASYO
5 IK P —
TiTLE Delete L Roa.ccn 3 Change Rﬂddmon
ol WOLF, BARBARA e S mleen Roea i
steer aopness | 8700 FT. KING RD STREET ADDHESS & East
11783
arysrap | |ZEPHYRHILLS FL 33541 i Budeon FL BY0b7

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

INTED NAME OF SIGNING OFFICER OR (NRECTOR

Dale Daytime Phone #




