2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #-P98000096150

1. Entity Nama

COMET.AND.MAVERICK.ENTHUSIASTS.ORGANIZATION,

INC.

Principal Place of Business

1001 E, 25TH ST,
SANFORD FL 32TH

Maifing Address
1001 E. 258TH ST,

SANFORD FL 32771

2. Prncipal Place of Business

T3, Maiing Addrass

FILED

Feb 11, 2005 08:00 AM

Secretary of State

AR

i

JHRE

Suite, Apt #, elc. Suite, Apt. #, e, 15t MOORE CRZED34 {10!04)
City & State City & State 4. FE! Numbar | [Appllad For
o 53-3654085 vt Aprtcat
ze Countey Zp Cauntry 5. Cerbficate of Status Dasited 0 $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CRENSHAW, CHIP
1001 EAST 25TH STREET
SANFCRD FL 32771

Street Address (PO, Box Number is Not Accepiable}

City

FL i ZipCodé

8. The above named eatity submits His statement for the purpose of changing its registerzd office or registered agent, or both, in e Slate of Florida. [ am familiar with, andiasccept

the abligations of registered agent

SHEMNATURE

Lignature, yped of punlod Rare of tepisteed agent and ils J applcable

{NCART Regstored Agent signalute requirad when mrnstating]

DATE

FILE NOW!!! FEE IS $15006
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be

Trust Fund Cardribution. [ Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11

e PCEO 3 oetste HILE Tl chaige [ Addifion
MAME CRENSHAW, CHIP HAME

SR AGDRESS [ 1001 E. 25TH STREET SiBEE T ADDHESS

cir. 53¢ | SANFORD FL 32771 PATY-SEAF - H[‘}[}E}%{}EE:@S”SS

it vp 1 Beele it Lr Tl L~ U U Badobel 81 T3 Acaition
NAMT CRENSHAW SMITH, KIMBERLIE NANE

Sl ADERSS (PO BOX 712 SIREFTADDRLSS

Gliv.nt- 2P SANFGRD FL 32772 ISy ]

i L3 Delete it O chamge £ Adaition
NARAL NI

SIRH ) ADORESS SiREETADDRESS

GliY. ST 1P CHY-S1- P

s 7 Daiste it 3 Change [ Addifion
NAML ALY

SIREARDRESS I TABDRESS

Cily-Sf-7IF £1Tv-57- 7P

it 3 Delote aTE {Ichange [ Addition
HAME NAME

SURFFLADDRISS STREFTADTRESS

Cive. S A cuy.sb- AR

Tt £3 petete it [dchange £ Addition
HANE ReANE

STRITTADDAFZS SIREET ADDRESS

CHy-ud 2P . ejre st

12. {hereby cetl does not qualify tor the exemption stated in Section 119.07{3)(5}, Florida Statutes, { further certify that the information

that the information supplied with this fil’mg

indicated on this repart or suppiemantal report is true an

accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or diractor

of the corparation or the rocalver of trustea empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appeats in Block 10 cr Bloek 11if

changed, or on an attachment with an address,

SIGNATURE:

ith all othey like empowered.

PED 08 PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Flavtima Fhone 4



