FILED
2005 N RNUAL REPORT T TION  Apr 18,2005 8:00 am

DOCUMENT # 743496 ecretary of State
1. Entity Name 04-18-2005 wREET(,
PINECREST YOUTH FOOTBALL, INC. #0306 004 70.00
Principal Place of Business Mailing Address
7950 LTHIA PINECREST RD. P.0. BOX 10
LITHIA, FL 33547 LITHIA, FL 33547 .
e s T ERDAL R
Suile, Apt. #, elc. Suite, Apt. #, etc. 04152005 Chg-NP CR2E037 (16/03)
Cily & State City & Stale 4. FEi Number Applied For
58-2901671 : Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [D/ f:;esq ﬂmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na; v N
EVANS, JIM - ‘“’ﬂ?'(jre@i Stallings - =
10811 BORMAN MEADOW LANE Streel Addrpss (P GW/Box Number is Nol Accegtable)
LITHIA, FL 33547 ﬁWfJaeger‘g i) pr.
City ¥ p ip Code
LIthia FL 4527

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 Rorida. | am tamiliar with, and accept

the obligations of registered agent.
Gweaf-f A STﬂ—l-t:»—_sS.Pf(@"den'F Y1405

i regisiered agent and &le it anclicabla, (NOTE: Ragstered Agent signatufa equired when retrmstating) DATE

SIGNATURE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added 1o Fees ) Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 0% petee TME President Iwﬁhange £ Addition
HAME EVANS, JIM HAE &req Stanings
STREET ADORESS | 10811 DOCMAN MEADOW LANE STREETADDRESS. | 223y %) Qfgﬂfs enDr.
ciy-s1-2p LITHIA, FL. 33547 CITY-ST-2P L—H’h fo, . FL 5 3.::,-47
mE vD [ Detete ImE 7 [ Crange  [] Addition
NAME MORGAN, LAMAR NAME
STREE ADDRESS | P.O. BOX 78 STREET ADDRESS
CITY-ST-79 LITHIA, FL 33547 CITY-S1-7P
THLE D 3 pelete TILE Clcnange [ Addition
NAME KLENKE, DENEEN NAME
STREET ADORESS | 5608 EAGLELANE PLACE STREET ADDRESS
CITY-SE-2IP LITHIA, FL 33547 CITY-ST-0P
me ©C T|'spT T "vﬂwme - TE '-5(_’&(6 ta f\{ ) ’  fcnan “Dddon’| -
NAME POLO, PATTY NAME Joey Ham p‘fvn
STREET ADDRESS | 3805 HARROGATE DR. SETADRESS | 2 3000 () Y L\ln n Place
crv-si-2¢ | VALRICO, FL 33594 cy-st-o 2/ thua, FL 33547
TME [ pelete TILE Octange [ Asdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
c-S1-7P CIY-51-7P
TLE [ Delete THLE change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-SI-2P

12. i hereby certify that the infosmation supplied with this ﬁling does not quality tor the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental roport is true and accurate and that my signature shall have the same legal eflect as it made under oath; that 1 am an ofticer or director
of the corporation ar §e receiver or trustee empowered to execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attaghment with an address, with afl otzr like empowered.

. /3~
SIGNATURE>.. ML Deneen Klenke 41505 (,5%9-503

SQI‘TLHEMDT\"PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOA Date Daytime Prone &

\——/



