2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000004383

1. Entity Name
WEST FLORIDA LIVERY ASSOCIATION, INC.

Principal Place of Business
5982 106TH TERRACE NORTH
PINELLAS PARK, FL 33782

Mailing Address
PO BOX 16226
CLEARWATER, FL 33766

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

L

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90074 034 ****g] 25

JilIuuiliauvisl

MR A

01282004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Nurnber Applied For
59-3027990 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addilional
- N o Fee Required
6. Name and Address of Current Registered Agent 7. Name éand Address of New Registered Agent _
Name
MEKLER, IRVIN. _

3371 TANGLEWOOD TRAIL
PALM HARBOR, FL 34685

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature. typed or printed name of registered agenl and tile it applicable.

(NOTE: Regislersd Agenl signature required when reinstating}

DATE

Filing Fee is $61.25
; Due by May 1, 2004

2

9. Election Campaign Finangsing
Trust Fune Contribution.

$5.00 May Be
Added to Fees

fiake. chack payabie Vo'
ofida Department of Sta

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10' .

10. OFFICERS AND DIRECTORS

e PD ‘ O Delete TME '} f' o E'Change [ Addition
*NAME MEKLER, IRVIN NAME

STREET ADDRESS | 3371 TANGLEWOOCD TRAIL STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34685 . CITY-ST-2IP

THLE vD P’oyete TITLE [ change [ Addtion
NAME MONGELLO, GUY J NAME

STREET ADDRESS | 5982 106TH TERRACE NORTH STREET ADDRESS

CITY-ST-2IF PINELLAS PARK, FL 33782 CITY- §T-2P

TE D O petete e FO [ change [ Acdition
NAME * | sHAwW, DAVE ~ R R 0T e T T T e - T
STREET ADDRESS | 8801 66TH ST N STREET ADDRESS

CITY-S7-ZF PINELLAS PARK, FL 33782 CITY-ST-21P

me O Dekets TE sTh [ Change Additian
NAME NAME KP;)‘, Newr Ay N L4
STREET ADCRESS sRETMORESS | 3 52§ LASTAVEN:

CITY-5T- 2P CITY-§1-2P ST Peless bomy FL 337/ 3

TMLE [ petete TILE O change [ Acditlon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O Delete TMLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-5T-ZP

12. | hereby cenify that the information supplied with this filing 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 effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an address, with all pther like empowered.

A KaTh Nuk win

changed, or on an attachment wi

SIGNATURE: __/

"SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-‘/é@/a i (yg 3)397-42%

Date Daytime Phone #




