2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

_ Secretary of State

DOCUMENT # N99000004383

1. DO OC G
WEST FLORIDA LIVERY ASSGCIATION, INC.

01-21-2005 90080 031 ****61.25

(IR0 O N0METD OO 0 DIEOMOAmoD

PO BOX 16226

CLEARW 33766

20803853

2. Principal Place of Business

353 Fast pueN,

3. Mailing Address

A A

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

01182005 cpg.np CR2E037 (10/03)
City & ﬁate !’ L City & State 4. FE| Number Applied For
< \} etpes by P4 F 59-3027990 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
-3- 3 7 )3 1 L}— - . . _ 5. Certificate of Status Desired O Fae Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent- ~—™ -~
Narme

MEKLER, IRVIN

3371 TANGLEWOOD TRAIL
PALM HARBOR, FL 34685

>

L

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. 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 tamitiar with, and accept

the abligations of registered agent.

SIGNATURE
Slgnature, typad or pANted Name of 1 Bgent and tite il {NOTE: Ragistored Agoni signalure roquired when reinstating) DATE
Filing Foe is $61.25 9. DO 0N GOENMI00mo0 $5.00 May Be . . : Make check paysable to
Due by May 1, 2005 OMOmO000E GONHDENE Added to Fees .} .. Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEhS AND DIRECTORS IN 10
TITLE VPD 1 Defets TIME O change [ Addition
NAME MEKLER, IRVIN NAME
STREET ADDRESS | 3371 TANGLEWOOD TRAIL STREET ADDRESS
CiTy-S1-218 PALM HARBOR, FL 34885 CITy-S1-21p
TLE PD O pelete TITLE ﬂ Change [ Addition
NAME SHAW, DAVE NAME : L N.
STREET ADDRESS | 84 STREET ADDRESS '7?8 0 / J 8 1 S'7 &
emv-stze | PI _FL 33782 cy-s1-zP SEm. vy /’ FL3 377
M- |- STD . _ O 0ekte TE ! O3 Crange (] Adgiion
NAME NEWMAN, KEITH NAME s - "
STREET ADORESS | 3535 FIRST AVE N STREET ADDRESS
Liry-5T-2P SAINT PETERSBURG, FL 33713 CITY-ST-21P
TITE ] Delete TITLE O Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-ZIP CHY-ST-ZP
g T Detete TmE OcChange [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-2P
TITLE 1 Deteta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IF CITY - §T-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Jop / T 72p4

changed, or on an attachment WWH omam
SIGNATURE:

'/'_/fé)f 21> 3972-6408

SIGNATURE'AND TYPED OR PRINTED NAME OF

QOFFICER OR (

Daytims Phong #




