FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT Secretary of State
03-25-2 wHEXTO.
DOCUMENT # 734050 004 90046 033 7777000
1. Entity Name
CANTONMENT FOOTBALL CLUR, INC.
Frincipal Place of Business Mailing Address ! Py
POST QFFICE BOX 122 POST OFFICE BOX 122 2 4 u 28 9 (‘Qg
CANTONMENT, FL 32533 CANTONMENT, FL 32533 S
e e YOV ER UG R CRRRED AT
Suite, Apt. #, elc. Suite, Apl. #, alc. 01122004 Chg-NP CRIE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-0201946 Not Applicable |
Zp Country Zip Couniry 5. Certificate of Stalus Desired m@i;{iﬁfgmm

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

KILLIAM, CONNIE e AO cil La Claire
11.000TD+11 PALAFAX HWY ilr@ 1“7&0'0'%@%5&01%06 .ﬁ ]

PENSACOLA, FL 32534
FeN=H001e FL (BF<006

B. 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. | am famifiar with, and accept

the obligations of registered agent.
SIGNATURE ﬂpﬂ | LO-O)LOC\T-@ % . QQ‘LDD-l o

\
Slgnatute, typed of prnted name of fegisterad agent and et sppl\caw {NOTE: fegisiZrad Agent signatsre reguired when reinstating) DATE

T
Filing Fee is $61.25 9. Election Campaign Financing $5,00 Mmay Be Make check payable to
Due by May 1, 2004 Trust Fund Gontribution. O Added 1o Feas Florida Department of State
y May 1,
10. OFFICERS AND DIRECTORS - 1. ~—~ ADDITIONS;CHANGES 10 OFFICERS AND DIRECTORE IN 19
TLE PD ([Deete T HL@O.L 8 @Change [ Aduilion
(A GRIFFITH, JAMES HAE T ron)
STEETADORESS | 1360 CONFERENCE RD. stwret snoness |/ B o O (’}60 FerfOCQ.FR d .
,,(Hiusnzw CANTONMENT, FL 32533 stz (LN ent, Fl. SRASEAT .
e GK e THE g UricE Fresfoleas Oome B
NAME BRACKEN, RUSSELL NAME Hrrsdy O
STREETADDRESS | 1120 JACKS BRANCA RD. STRECT ADDRESS | f 23 (o (D) or? .g/‘e/?c,é_zc/
CTY-sT-7¢ | CANTONMENT, FL 32533 . CITY-51- 20 7 )T EHE (2],
THE sD G forcte ITLE 7‘7?5,45 Méﬁ 4 Gage [ Adgilion
NAME LACLAUE, APRIL NAME g i /LCLC/QJ/
STREETADDRESS | 10170 REBEL RD. STREET ADORESS / 5 70 Re b -QJ R
CITY-ST- 2P PENSACOLA, FL 32526 Y s-f  Pen<Aacd ja, /. &3&5&6 o =
TLE D [etflels U C heekleading Coordrdd 6 i
NAME KILLAM, CONNIE NAME Gass )& 0 LER
STRECT ADDRESS | 10001 PALAFOX HWY LOT H STREET ADDAESS 9? 0 fﬂ./;;\ﬂ / gd
omy-st-z | PENSACOLA, FL 32534 P CTY-§1-2P ﬂegs ACO/ &, . ﬁﬁé’-(o
me VP i Pelee e Secrefar cr Ol chunge  [/Adailion
NAME BROWN, JIMMY MNAME PAC~e OO g y
STREET ADDRESS | 1360 CONFERENCE RD. sreETADORESS | QA3 NLor Hn atle Creeld Rel
orv-sT-z¢ | CANTONMENT, FL 32533 TITY-ST-2P Q:nsacola_ AL 2A9s34
TLE O Delete TITLE ) 1 chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CiTY-§T-7P

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Floricia Statutes. | further certify that the informalion
indicaled on this report or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an { with an address, yfirall other like empowered.

SIGNATURE: o Slaa oY

\CER OR DIRECTOR Dale Haytime Fhome 4

WHE AND TYPED R PRINTED NAME OF SIG




