PR .

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 19, 2004 8:00 am

DOCUMENT # P98000096150 Secretary of State
1. Entity Name
i 03-19-2004 90031 044 ***150.00
C%MET.AND. MAVERICK.ENTHUSIASTS.ORGANIZATION,
INC.
Principal Place of Business Mailing Address
1001 E. 25TH ST. , 1001 E. 25TH ST.
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3654085 Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired O ?i'gesql‘:?gé‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e L Name o o N .
?g()ETNEEé!WZ,g#':PSTHEET Street Address (P.O. Box Number is Nol Acceptable)
SANFORD FL 32771
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of regisiered agent and titte i applicable (NOTE. Registered Agent signature requred when renstatng) * - DATE

P F"'E ND__W!!! FEE !S $150;0Q‘”: o - 7 8. Election Campaign Financin
. ﬁAtgerimay 1,2004. Fe? will be 5559'90 ST - % Trust Fund C(?mrgi]bution. ° O ?dsd‘e%%h;;;)ésge
“"Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [T Detete TLE O Crange (] Addition
NAME CRENSHAW, CHIP NAME R
STREET ADDRESS 1001 E. 25TH STREET STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 3 CITY-S7-2IP
TITLE VP T lete TILE ve - Mange [ Addition
NAME CRENSHAW, KIMBERLIE NAME omnloertie CF -U\SL\W yad 'H?\ N
STREET ADDRESS | 1378 FORT SMITH BOULEVARD STREETADDRESS | P . Roo¥ THZ v
CITY-ST-2IP DELTONA FL 32725 CITY-5T-2IP S‘mnﬁ:ﬂb FL 3 2_7—Q~
1 Fime [ elete TMLE [ Change . [ Addition
" NAME T T T s T e = - PEAN - T -
STREET AODRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ cirY-sT-2IP
TITLE {7 Delete TITLE ‘ [ Change  [] Addition
NAME . J NAME ’
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CITY-ST-ZP .
Tme 0O Delete e [ Change - [ Addilion 1, -
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aftachment with an agdress, with all other like empowered.
2/5/vd _W1-305 7740 -

SIGNATURE: o Davims Prone A

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

3

-



