2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P04000001248

1. Enrtity Narme
K & G COWBOQY ADVENTURES, INC.

Secretary of State

03-26-2004 90045 046 ***150.00

Principal Place of Business

18651 STATE ROAD 60 EAST
LAKE WALES, FL 33898

Mailing Address

18651 STATE ROAD 60 EAST
LAKE WALES, FL. 33898

00 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Sulite, Apt. #, alC. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4 | Number Applied For
éﬁ - ’b‘o mqq q Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HIGGINBOTTOM, DAVID B
101 EAST WALL STREET
FROSTPROOF, FL. 33843

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. ! am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, ypad o privted name of registered agent and titte if applicable.

(NOTE: Pegistared Agert sigrature requirad when reinstating) DATE

FILE NOWI!! FEE 1§ $150.00

After May 1, 2004 Feo will be $550.00

9. Elaction Campaign Financing
Trust Funid Contribution,

$5.00 MayBe
Added to Fess

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

THE P [T celete TMLE [JChange [} Addition
NAME COATES, KARAT NAME

STREET ADDRESS | 18651 STATE ROAD 60 EAST STREET ADDRESS

CITY-S7-21P LAKE WALES, FL. 33898 cIry-sr-ap

e v O pelete TLE Cleawe 171 Addilion
NAME ALBRITTON, GREG NAME

STREET ADDAESS | 18651 STATE ROAD 60 EAST STREET ADDRESS

Chy-gT.2IP LAKE WALES, Fl. 33898 CITY-ST-2IP

TILE ST [ pelete THLE [JChange [ Addition
NAME COATES, KARAE NAME

STREET ADDRESS | 18651 STATE ROAD 60 EAST STREET ADDRESS

CITY-ST-2IP LAKE WALES, FL 33898 CHY-ST-2

TIMLE ] pelete T [ Change' [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-g7-7P CITY-ST-2IP

TME 1 Delete TITLE [T} chame [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CAY-ST-ZIP

TIME [ Delete THLE [ Change  [J Addition
NAME - . NAME

STREET ADDRESS = 7 STREET ADDRESS

Cmy-81-2IP CY-5T-2IP

12. | heraby cartify 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 eccurate and that my signature shall have the same lagat efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATLIRF: JA&)‘\Q E CoRxo

" 2)afod



