2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000045805 T eE Apr 04,2005 08:00 AM

1. Enlty Name — Secretary of State
THE MOD COWBOY, INC.

B

Principal Place of Business —_— - - Mailing Address ' : : s
2530 E IRLO BRONSON HWY 2530 E [RLO BRONSON HWY
KISSIMMEE FL 34744 : KISSIMMEE FL 34744
Suite, Apt, #, elc S T Suite, Apt #, efc. T 1st MOORE CR2EQ34 (10104)
City & State - City & State 4. FEI Number Applied For
59-3579269 Not Applicable
20 Country Zp Country 5. Cerlificate of Status Desired [ 98-7D Additional

Fee Required

6. Name and Address of Current Registered Agent - ] 7. Name and Address of New Registered Agent
. T Name
TgsﬁD&i%%b}éXEEg%% AD Street Address (P ©. Box Number 1s Not Acceptable)
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement far the putpose of chiangitig its regisiered office of registered agent, or bofh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) : : -

SIGNATURE

Sighalurg, fypad of printad nama of ragistored agent ard il spplicable INOTE Rogistarad Agent s{gﬁature raquired when rums'faliné} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D 1 netete TmE UBDUDEEE?EHQ [ change [ Addition
NAME HENDERSON, VERNON HAMF 134 ""34."";35"8[]]38%5- DU-“:[W 15[] . Qﬁ .
STREET ADDRESS | 1651 MACY ISLAND RD. STREET ADDRESS !

CIFY-5T-2IP KISSIMMEE FL 34744 _ L -§1-7IP

L PST - " [ Delste anF o Dl change [ addition
NAME HENDERSON, VERNON NAN

STREET ADDRESS | 1651 MACY ISLAND RD. TRFFT ADDRCSS

e ST-2P KISSIMMEE FL. 34744 ’ Y-S 2P

g ) ) i Tosee [ s ' ] Change ] Addition
NAME NAME

CTRFFT ADORESS STREF T ADDAFSS

Y- ST-24P CITY-S1- 21

i - o Clogete @ 0F CIChange ) Addition
NAME NAME

SIRELT ADDRESS SIRECTADDRESS

ITY §1- AP Iy -§1- 2P

i . o o 3 Delete i I change 173 Addition
NAML NAME

STAFT ADORCSS STREFT ADDRFSS

oY S1-3P e si 2P

s - T [ oetete. @ wne O change [ Addilion
AL HAME

SERITT ADORESS <TREFT ADDRESS

CITY.ST- 2P . oY ST 4P

12. 1 hereby certs{K that the infarmation supplisd with this'ﬂﬁng doas not qualify for the exemption stated in Section 119 07[3)i, Florida Statutes | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if hade under oath; that | am an afficer or directar
of the corparation of the receiver or trustee empowerad lo executa this report as raguired by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: [j 3~30=0 5 Hol-81 /-5937
Jata vtene Fligre ¥

SIGNATURE AND TYPED TR PRINKED NAME OF SIGNING OFFICER f1H DIRECTOR




