FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N98000004650 07-21-2005 90030 016 ****70.00

1. Entity Name

KREWE OF THE CARIBBEAN COWBOYS

INCORPORATED

Principal Place of Business Mailing Address

4511 HIDDEN SHADOW DR PO BOX 15106 . 50058?35

TAMPA, FL 33614 1S TAMPA, FL 33614 US

e s DRI UAAR GR RO
Suite, Apt. #, stc. Suite, Apt. #, atc. 05112005 Chg-NP CR2E037 (10/03)
City & State - City & State 4, FE| Number . A . Applied For

59-3528699 . : Not Applicable
“p Couniry Zp _ Country .| 5. Centiricate of Status Desired ﬁ ?ggg’q fddilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

TOMLINSON, DEBBRA

4511 HIDDEN SHADOW DR Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnands, typed o printed name of regisiered agenl and litle il appiicable (NOTE: Registered Agen! signaturs required wnen reintiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by September 7, 2005 Trust Fund Contribution. Added to Feeas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delere TITLE O Change [ Aauition
NAME TOMLINSON, DEBEBRA NAME
STREET ADBRESS | 4511 HIDDEN SHADOW DR STREET ADDRESS
CiTY-57-2IP TAMPA, FL 33614 CITY-ST-2IP
THLE P O Dekete TE I ﬂ Change [ Addition
NAME BROWN, IRA NAME DN, Sore-
\ ‘ .
STREET ADDRESS | 4001 $. WESTSHORE BLVD. #907 STREET AODESS. [ s <, Soestshrere A £
omy-stzp | TAMPA, FL 33603 Cy-ST-2P T El RBIEOR
e A4 1 Delete TILE P_,_ ) 0' e ;. (- WP ﬁ Change  [] Addition
NAME BEUER, CECELIA NAME euer cecelion .
STREET ADDRESS | 3604 W DALE AVE st oess | Zeacna 0. C e Bice
oTy-sT-2p | TAMPA, FL 33609 CV-5T-2p o DAY
e s O belete TLE ™ N Change [ Addition
NAME LEE, BETSY NAME Lee BC“,“S\{ ﬂ
STREET ADORESS | 4511 HIDDEN SHADOW DR STREEY ADDRESS . edows O
. s

crv-st-zk | TAMPA, FL 33614 cvstze | ASU “‘di‘;-;‘ n‘%‘:'\x; [~ =T {
TILE T O petete THLE S . /ﬁChange [ Addition
NAME FRISICA, VISANA NAME FEISIeA, WSANA :
STREET ADDALSS | 2113 W SOUTHVIEW AVE # B STReET ADCRESS | 2. {12 L. SoutnUtews A # B
cny-si-2P | TAMPA, FL 33606 CTY-ST-21P “oma. Bl 200
me ™ m e N P N Xl crange ] Adation
NAME KEMMELING, DANIEL NAME mcemm)\‘i noy, Daniell
STREET ADDRESS | 5605 LEGACY CRESCENT PL. #103 STREET ADDRESS K0S Leaaly Crecce n PL H 103 '
orv-stzp | RIVERVIEW, FL 33569 oy-51-29 Riticatesd FL. BJFq

12. | hereby certify that the inlormation supplied with this fillng dees not qualify tor 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 oath; that | am an cfficer or director
of the corporation ofthg receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an & ruentwith an addrgss, with all other like empaowered.

SIGNATURE: ANV \ﬁ 121106 83 811 343y

Date Daytime Phona #




