FILED
2004 FOR PROFIT CORPORATION Jan 07,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000038175 FEE, 01-07-2004 90027 003 ***150.00

1. Entity Nama
MONTICELLO LINE DANCERS & MUSICIANS
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 4 0 0 0 1 45
295 W. CHEROKEE ST 6427 CROOKED CREEK RD.
MONTICELLO, FL 32344 TALLAHASSEE, FL 32311
e 3
Suite, Apt. #, etc. Suite, Apt. '#, ete. 01062004 Chg-P CR2E034 (10/03)
City & State . — City & State 4. FEI Number Applied For
rrlon 'I-l celle 1 59-3696930 Not Applicable
Zi Count Zip Country - . $8.75 Additional
§ 23},!{ ) ‘?‘ 1. 5. Certificate of Status Desnreq ) O Fee Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ErT s Nama '
COCHRAW, EARL . IR Cochran, Earl
6427 CROOKED CREEKRD.. - ) . i Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311 . . o
- City Zip Code
g g FL |
F, The above named entity submits this statement for the purpose of t;:hanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. R
) R' .
SIGNATURE :
Signaturs, typed or printed name of registered agent and title if apulmab\e‘:' (NOTE: Registered Agent signature required when reinstating} DATE -
5
FILE NOW!!I FEE 1S $150.00 9. Election Campaign F-inanc'\ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees P R
z . .
¥ i _— - : - - -
10. OFFICERS AND DIRECTORS 1. ADDITION CHANGEQTO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE P Eﬁmnge £7] Addition
NAME COCHRAW, EARL ‘ o Cochraw, £q-l
STREET ADDRESS | 6427 CROOKED CREEK RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32311 CITY-ST-21P
TLE V' [ Detete TILE [E‘ﬁange ] Addition
HAME GORGA, JUDY NAME .
STREET ADDRESS | 205 W. CHEROKEE ST sreeovess | 448 TaFFerson Heights
CITY-ST-2IP MONTICELLO, FL 32344 CITY-ST-2IP
TITLE S ‘ [ Detete TITE (] Change [ Addition
NAME " '['BENNETT, CHERYL - N T NAME ’ - - :
STREET ADDRESS | 1150 TURNEY ANDERSON RD. STREET ADDRESS
CIvY-51-2IP MONTICELLO, FL 32344 CITY-5T-ZF
TITLE T O Dalete TITLE [ change ] Addition
NAME BOATWRIGHT, JERRY NAME
STREET ADDRESS | 287 NASH RD. STREET ADDRESS
CITY-ST-ZIP LAMONT, FL 32336 CITY-S§T-2IP
TITLE [T Delete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . R .
CITY-ST-2IP GITY-81-21P . . .
meE [ petete TINE {J Change  [] Addition
NAMET - o - NAME
STREET ADDREGS | * N o STREET ADDRESS )
CITY-51-7P ‘ ’ : CITY-S7-2P
12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal 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 officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
- L)
SIGNATURE: Tory G Boatweshd  1/s/oy  o50-19225%1
SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OH'DIRECTDR bl Date Daytime Phone #




