FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT . Secretary of State

'DOCUMENT. # N99000006965 01-15-2004 90011 008 ****61.25
1. Entity Name -, oo 20 iy,
KREWE OF,CHASCO..INC 4
—— g.,_,";_...__ :.M_-.- Wu_ — e e
Principal Pizce of Business Mailing Address
5443 MAIN ST 5443 MAIN ST .
NEW PORT RICHEY, FL 34652 =... NEW PORT RICHEY, FL 34652
T e ARG WG TRRARACA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004. Chg-NP CR2E0S7 (16/03)
City & State City & State 4. FEI Number Applied For
59-3621084 Not Applicable
Zip . . Country L Zir_z ] (-:oun"y o 5. Certificate of Status Desired _ [ ?g'gesq.ﬁgggigw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRENCE, ALFRED W JR
6445 RIDGE RD Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City . FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ths‘ obligations of regis_ger‘eg agent.

pove 54

Yoadd

SIGNATURE

" Signature, fyped or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signatur required when reinstating) DATE
s leiling-l"_ee 13 551 .25 9. Elaction Campaign F.inanciﬂg $5.00 May B2
0, w0 Due by May 1, 2004 Trust Fund Contribution. O Added to Fees L :
10. " OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PD O pelete TILE D X Change [ Addition
MICHELS, ROGER
e ¢ e MICHELS, ROGER FL 34652
SIREET ADDRESS | 5130 SR 54 STREET ADDRESS
CITY-S8T-2IF NEW PORT RICHEY, FL 34652 CITY-ST-2IP 5228 TROUBLE CREEK RD 3 NEW POB-I: RI CHEY
TME D O Detete TME D 8 Change [ Addition
NAME KINKEAD, LAURA A NAME KINKEAD, LAURA
STREET ADDRESS | 6232 MADISON 5T smeeraooeess | 5145 GRAND BLVD NEW PORT RICHEY FL
CITY-ST-1IP NEW PORT RICHEY, FL 34652 CITY-ST-21°P 34652
me -~ [VD. - - - Frooee = —f-me- — ~f- PR ————— — — =~ == [ Change - X Aogition*
NAME HOLLWEG, CHUCK NAME SHERBA TOM
STREET ADORESS | 6750 CORQNET DR, STREET ADDRESS ,
CITY-$T1-21P NEW PORT RICHEY, FL 34655 CITY-ST-2IF 4901 GALLEON CT NEW3EQ§£ RICHEY FL
TITLE D O pelate TILE O cCrangs  [J Addition
NAME THOMAS, TED NAME
STREET ADORESS | 6035 GRAND BLVD STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34852 CITY-ST-ZIP
TILE SD O pelete TILE [ Change [ Addition
NAME BRENNER, WENDY NAME
STREETADDRESS | 5443 MAIN ST STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34652 CITY-ST-2IF
TITLE D O Delete TILE O chenge [ Addition
NAME MCCART, ELIZABETH J NAME
STREET ADDAESS | 14309 GUAVA SR. STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CITY-5T-2IP

12. 1 heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or giractor
of the corparation or the receiver or irustee empowered 10 executa this report as required by Chapter §17, Florida Statutes: and that my name appaears in Block 10 or Block 11 it
changed. or on an attachment with asraddress, with all pther like empowered.

SIGNATUR

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE AND TYPED




