FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 25. 2004 8:00 am

ANNUAL REPORT Secret,ary of State
DOCUMENT # N21468 03-25-2004 90013 008 ****61 25

1. Entity Name
EAST BAY BUCCANEERS FOOTBALL LEAGUE, INC.

Principal Place of Business Mailing Address

13012 BULLFROG CREEK RD. P.0. BOX 599 540 22 1 4 3

RIVERVIEW, FL 33568 GIBSONTON, FL 33534

2. Principal Place of Business 3. Maifing Address ‘ ’ll“m I‘l “I" Hl“ Illll I|||| ‘I” Iml wl I‘l“ |I|“ |‘I‘| ”l“m I‘ ‘m

Suite, Apt. #, efc. Suite, Apt. #, etc. 02262004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
59-2828594 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, KENNETH

1210 TULIPWPPD DR Street Address (P.Q. Box Number is Not Acceptable)
SEFFNER, FL 33584

City FL I Zip Cade

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

SIGNATURE
Slgnature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agani signature required when reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. | Added to Faes Florida Department of State
—'-_inﬂ. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE vD )q[)gmg TITLE VD , [ Change Mdduiun
"MAME MAHIAS, LIND NAME WIZN oLt ol
STREET ADDRESS | 9409 OAKRIDGE AVENUE STREETADDRESS (A G | OLASTA <.
omv-sT-zP | RIVERVIEW, FL 33569 onv-ste |Qvelvig), Fr 355909
TMiE TD %elele THLE T D 7] Change ;Kpﬂdilmn
HAME NORTON, ANGELA HAME SHetey pﬂrvl 5 ’
STREET ADDRESS | 11911 CEDARFIELD DR STREET ADDRESS (1 Zies TTUARLOOD UOF
crv-s1-2¢ | RIVERVIEW, FL 33569 n-s-ak Sl FEndy, R 255849
TILE PD O Delete TILE [ Change [ Addition
NAME KENNETH, DAVIS NAME
STREET ADDRESS | 1210 TULIPWOOD DR STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CITY-ST-2IP
TIE I Delete TIMLE [] Crange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7P
TITLE M Delete TITLE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIY-ST-ZP
THLE [ Delete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-5T-2P

12, | hereby certify 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee ervpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmefft with an address wth all cther like ampowered.

) Te5-990
SIGNATURE: S/MM):# '\SHEK{:@-\/ Davis 4030/1‘?104 1574564




