2005.NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000000562

1. Entity Nams

SOUTHERN REGION SHOW SKI ASSOCIATION, INC.

Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90015 008 ****61.25

Principal Place of Business Maling Address

19100 FORREST DR 197100 FORREST DR

ODESSA, FL 33556 US ODESSA, FL 33556 LS 4 0 0 0 1 2 4 3

S SE— 20 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3173419 Mot Applicable

Zp Country Zp Country 5. Certificate of Stats Desked [ ?g;’fw hddtional

6. Name and Addreas of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

STOUT, GARRY V
19100 FORREST DR
ODESSA, FL 33556

Name

Street Address (P.0. Box Number Is Not Acceptable)

Ciy

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce of registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed o printad name of registersd agant and tit'e if applicabls. {NOTE: Ragistared Agent signatura requited when reinelaling) DATE
Filing Foa is $61.25 9. Etection Campaign Financing $5.00 May Bo Make check payabie to
Due by May 1, 2005 Trust Fund Contribution, O Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORSIN 10
G PD et me PP _ B hange [0 Adion
NAME BENNETT, ROGER NAME COLLET7E WEVEERGE L
STREET ADDRESS | 4656 E LAKE CIRCLE sREETAODRESS | & S L KA PAEDMRO
Gfv-sT.2r | SARASOTA, FL 34232 OVt | AN A, Sl TSERAD
e vD et TME VS Zemnge [ Addition
HAME BLAIS, PAUL NAME ROGER LENeTT o
STREET ADDAESS | 329 SEMINOLA BLVD STREETADDRESS | iy 4 36 &5 AArceE CilCLE
orv-stze | CASSELBERRY, FL 32707 oSt | A RALeT A, o SH2IR
TITLE STD O petste TMLE O cChange [ Addition
- |-name STOUT,.GARRY.V . —— - .mn i -NAME—— — - e— e -
STREET ADDAESS | 18100 FORREST DR STREET ADDRESS
CITY-51-2P QDESSA, FL 33555 CITY-8T1-2P
TITLE ] Detete TMLE [ Change [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TmE O petee mE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2 OITY-ST-2P
TITLE [ peteta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-St- 7P CTY-ST-2Ip

12. 1 hereby ceftig that tha information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information

indicated on
of the corporation of the receiver or fustee
changed, or on an attachment with an

SIGNATURE:

‘ass, with all o

is report or supplemental report is true and acc =nd that my signature shall have the same legal

GARRY V. LTev7 KT

ect as if made under oath; that | am an officer or diractor
ered to execute this repog as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

G- g0~ 610

/1 /08"

/SHaNA 5@&9 R PHINTED NAME OF SIBNING OFFICER GR DIRECTOR Date

‘Daytime Phone #




