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2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 30, 2004 8:00 am

DOCUMENT # N98000004650
KREWE OF THE;CARIBBEAN COWBOYS
INCORPORATED

Secretary of State

07-30-2004 90006 011 ***%70.00

Principa! Place of Busineés

3908 W. MCKAY AVE

Matiting Address
PG BOX 15106

44050840

TAMPA, FL 33609 LS TAMPA, FL 33614  US
2. Rrincipal Place of Business 3. Mailing Address ”"”m I‘I m” m“ "m "H“mm” IWWI IW IW"WI“H"'
dsi LL.dden Fhodaoly | PO Bex( 19100
Suite, Apt. #, elc. . _ Suite, Apt. #, elc, 07192004 Chg NP CR2E037 (10/03)
City & Slate City& State 4, FEl Number Applied For
%mm’"’g’"]' e T e e - p]:}—‘ “"—-‘“-_’L"; e = -] ow 58-36286099. - - e az o INot Applicable fe < e
Zip | Country le Country ” ' $8.75 Additional
52 , 4 . uCD BBCOL q u 5 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TOMLINSON, DEBBRA - Tomt ﬂEDf\L Do
3008 WMEKAY-AYE . - ‘. , Street Address( Box N mber is Wabl
TAMPA, FL 33669 - %y ﬁf r{‘g é& _ oﬁ De__
i = Zip Cod
( L ’Yf; oM \DA FL | A
8. The above narnad enmy submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am fam|||ar wnh and accepl
the obligations of legtstered agent.
"f~ - e
SIGNATURE
JERE-NL _‘ Slgnatura, rvpedmpunred hame of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinslating) DATE
- . il
P B Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be _ " Make check payable to
“ . Due by September 8, 2004 Trust Fund Contribution. Added to Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TInE P . . g o \ [ eere TITLE ) L @ Change [ Addition
NAME TOMLINSON, DEBBRA 5 ' NAME mmllnc_.on iy TD@\D\:)FQ
STREET ADDRESS | 3908 W. MCKAY AVE : staeeT aboress | K511 B tddE?ﬂ Shudous D
orv-s-2F | TAMPA, FL 33609 Oy-ST-2P Tompa. Tl 221 -
TITLE T ‘ O pelete TIMLE "‘{ﬂ’ IYChange 2 acdition
NAME BROWN, IRA NAME TERA Booion -
STRGET ADORESS | 4001 S. WESTSHORE BLVD. #907 STREEF ADDRESS 400_5 _ Uueg}%hofae RwoR0G07
S Omy-sT-ZPT | TAMPATFL-~336037 - e T omy-sT-zr ~ == CATN TEEIHO3 m T = -
TIRLE VP il nolete T N Dﬁ—ﬁ' ¢Change O Addition
NAME STUTLS, STEVE NAME Beugﬁ,Qg'_e(_ A
STREET ADDRESS | 7004 DANEWOOQD CT STREET ADDRESS m (] 'D'_‘ALE AOE
CITy-§7-2IP TAMPA, FL 33615 ciTy-sT-7IP m"“)_@CLLQ S:_ECDOQ\ b
e s T Delete e [ Change ‘g'masliun
NAME STEPHENS, AMANDA ' NAME Lz \y
STREET ADDRESS 17T W. N OR S AVE STREET ADDRESS e,
33 EW ORLEAN & t'l Bﬁhe z slndod Z)‘e_
CITY-ST-2IP TAMPA, FL 33614 CrY-sT-2P r-n,aa,, = 3=ty -
TITLE TD ! CJ Delete ME [ Change VF?Addilion
NAME BEUER, CECELIA NAME Fﬁ Uis '
A
STREET ADDRESS | 3604 W. DALE AVE STREET ADDRESS | 5} EB'('{B 5'0,»&“& rew avet &
cav-sT-2F | TAMPA, FL 33609 ery-sT-20 ) "Yama £ 33600 Vi
TITLE D w 1 palete TITLE Y O Change V/Addilinn
NAME KEMMELING, DANIEL B NAME
STREET KO0RESS | 5605 LEGACY CRESCENT PL. #103 STREET ADDAESS Fg"\l?—é §£  h
CHY-ST-2IP RIVERVIEW, FL 33569 ~ CITy-§T-21P oA Smar F?t_. 3'—!(0'17
12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119, 07}3)0 ), Florida Statutes. | further cerlify 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 corporation or Jrerreceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an RNt with an address, with all other like empowered. (8 :
SIGNATURE:
Daytime Phone #




L ': ﬁ%oﬁg 4‘_405’?) SHY O
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2004 NOT-FOR —PROFIT CORPORATION ANNUAL REPORT CONTINUED

TITLE }( CHANGE

NAME SYutts, Sle e
STREER ADDRESS 10CH Danewod G- ADDITION

CITY-ST-ZIP oD L BROIS

I
B e ihaane S T i P T - e m—— — B VU
N

s
ifnlig {Zgémme\m ,Oanvel  comont P IQBM CHANGE
SRR A DR 3 Legacy ADDITION

aTy-st-zie. L\Oel_ Oewd FL 320

TITLE T CHANGE
NAME AALe R Beert

STREER ADDRESS 450  thdden Shadow Oe yapprmion
CITYST-UP " ampa, Fl SR(p] 4

TITLE "V CHANGE

NAME  TNQueR, Deobie
STREER ADDRESS (o) (0.00\e0ns Qe ADDITION

CITY-ST-ZIP _LYC\,W\Q\; T e W= € -1 0 ¥

e T e —— - e .. W A el - - e -




