2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

¥

FILED

DOCUMENT # P01000038175

1. Enity Namne - _.
MONTICELLO LINE DANCERS & MUSICIANS
ASSOCIATION, INC.

Jan 19, 2005 08:00 AM
Secretary of State

Princtpal Place of Business— Malling Address

US 79 NORTH ) . 6427 CROOKED CREEK RD.
MONTICELLD, FL 32344 TALLAHASSEE, FL 323171

DO NOT WRITE IN THIS SPACE

IRV RO

01182005 Na Chg-P CR2E034 (10/03)
4. FEI Mumber Apphed. Fbr
59-3696930 Nat Applicable
O 58.75 Additicnal

&. Certficate of Status Desired

Fee Required

B. Name_gr@dd}éss of Cusrent Registored Agent

COCHRAN, EARL . _
6427 CROOKED CREEK RD.
TALLAHASSEE, FL 32311

—_—— __ __ .’ P P

DO NOT WRITE
IN THIS SPACE

8. The above named antity s’@amiﬁé s staternent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the ubligatons of registered agent.

SIGNATURL

Signatwro, yped or giinled hame ol ragistergd agent and litls Il apolicable

(NOTE Ragislerod Agent signature raquired whan seinslating)

DATE

FILE NOWM! FEE IS $150.00 9. Elaction Campasgn Financing

$5.00 May Be

O Added to Fees

After May 1, 2005 Fee will be $550.00 Trust Fund Caniribution.
10. _ OFFICERS AND DIRECTORS ]
TWE P _
A GOCHRAN, EARL ~
STRECT ADDRESS | 6427 CROOKED CREEK RD.
orv-sT-zP | TALLAHASSEE, FL 32311
TITLE Vv
NAME GORGA, JUDY
STREET AQORESS | 448 JEFFERSON HEIGHTS
oresT-2P | MONTICELLD, FL 32344 - -
TITLE s
NAME BENNETT, CHERYL -
STREET ADDRESS | 1150 TURNEY ANDERSON RD.
OTy-S1-2F | MONTICELLO, FL 32344 . . —
TITLE T ) ) ' -
NAME BOATWRIGHT, JERRY
STREET ADURESS | 2B7 NASH RD.
Ty -S1- 2P LAMONT, FL 32336 — -
TITLE
HAME
STALET ADORESS
CITY-ST-2IP ) L L
TITLE
NAME
STREET ADDRESS
CITY-81-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption

indicated on this repart or supplemental report is true and accurate and that my signature shali have the same jegal effect as if mads under oath; that | am an officer ¢r director
¢ ot rustee empowered to exacute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

of the carparation o the rece]
chariged, or on an attach

SIGNATURE:

ith an address, wilp all other

stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
i

/18 /())“ S50-797-259]

Daytme Phore #




