2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2005 8:00 am

DOCUMENT # 703319 ecretary of State
1. Entity Name 04-28-2005 90186 033 ****70.00
CLUBB1INC
Principal Place of Business Mailing Address
1015 N. K. STREET 1015 N.”K'" ST. )
EENSACOLA FL 32501 PENSACOLA FL 32501 l q UO 4 3 68
U .

2. Principal Place of Businass 3. Mailing Address Hlll‘ | || mll “Im l ” I ,llll I l\m I\ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. 13t MOORE CR2E037 (10/04)

City & State City & State 4, FE! Number Applied For

59-1421055 Not Applicablo
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired [ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANFIELD, WILLIE H., JR.
1015 N "K" STREET
PENSACOLA FL ;32501

Strest Address (P.0. Box Number is Not Acceptable)

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registared agent.

SIGNATURE
Signature, typad of pinted nama of ragistered agent and Lile f apphcakile [NOTE Regetered Agent Signaturs required when rensiaing} DATE

) FILE NOW: FEE IS $61.25 S 9. Election Campaign Financing $5.00 may Be . Make Check Payable to
= Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State

1. GFFICERS AND DIFECTORS 1. DDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VMD O pelete TITLE P/ 7)”) , — [B Change [ Addition

e HARRIS, THED NAME GTIIFE (8,002 AN 8

STREET ADDRESS | 3403 W LEE ST _ sweetaooness | A5 M. K 77

orv-st-op |[PENSACOLA FL CiTY-ST-21P foAC. 4 //} ) ;// 3;{56 /

TITLE SMD Q'Deiete TITLE 7’/ 'r / D Ia Change [ Addition

NAME GALLOWAY, RICH JR NAME Ermiris M’ﬁdo-f

STREET ADDRESS [236 BROUSSARD ST STREET ADORESS //é U\)f?ﬁ“ ;G-K PE

crv-si-zp  |PENSACOLA FL I o120 | FEANSHeo/B Y 2256 3F

TILE 2 Delete e D e . [ thange Addition
THAME © - : NAME (A ) enﬂ#‘;p&b‘éﬁpcﬂff w

STREET ADDRESS sweetaooress | /24O My LT 7 VE

CiTY-ST-2IP CITY-5T-2iP /%/1}0{/4(1 D/,Q,/-—/,q. 3426/03

TITLE O Delete TILE [ change (0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIFY-ST-2P

TILE [ Detete THLE . [Tchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SI- 2P CITY-5T-2P

TTLE [ petate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CIFY-5T- 1P

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 true and accurate and that my signature shall have the same legal affact as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 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 an an attachment with an address, with all other like empowerad.

, , T
SIGNATURE:QMQ_é{uWANM;///E e 6//%}/75/0;, thtps §50-2887379

SIGNATURE AND TYPED OR PRINTED ”uz OF SIGNMNGAFFICER OR DIRECTOR Date Oaytime Phona #




