JE— ——

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 748905

1. Entity Name
HORNETS FOOTBALL, INC.

Frincipal Flace of Business

11042 CYPRESS LAKE DRIVE
PO BOX 07131 ) -
FORT MYERS FL 33819 B

Mailing Adcress

1042 CYPRESS LAKE DRIVE

P O BOX 07131
FCRT MYERS FL 33919

2. Principal Place of Business

3. Mailing Addrass

|

i

Suite, Apt #, etc.

Suite, Apt. #, et

Feb 02, 2005 08:00 AM
Secretary of State

T

1st MCORE CR2E037 (10/04)
City & State — City & State 4. FE! Number Applied For
59-2477805 Mot Applicable
ap Country Zp Couniry 5. Centficate of Staius Desired $8'75 Additional
) Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T MName - - - -
DEFRANCO, TOM o ;
’ et Address (P.C, Box Number is Not Acceplable)
15084 CLOVERDALE DR
FT. MYERS FL 33919
City FL Zip Code

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

the chligations of registered agent

SIGNATURE . ——, - . —
Signaturg. typed of prnted nama o ragislered agen) ang Lilef applicable {NOTE Regstared Ageni signatura requited when reinstating} DaTE
FILE NOW: FEE IS $61.25 =~ ° 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. “ GEFICERS ANDDECTGHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IILE D O pelele TTIE [ Change [ Addition
NAME COLEMAN, GREG NAME
STREFT ADDRESS | 7350 FOPHAM DRIVE SIREET ADZRESS
Y- $7-2F FT MYERS FL 33919 CITY-ST- 2P
it D o 3 Delste IE . cr  C1Change ] Addition
NAME DEFRANCO, TOM MM : /ffiU?%DQ_SE 1 rl_n::_i,B_er )
sREet apDRess | 15084 CLOVERDALE DR ) 1 STREET ADDRFSS [2/03/05-80005-011 7000
CITY-ST-2IF FT. MYERS FL 33918 - CITY-ST- 2P
TiIe D - EEE KL Ol change [T Acdition
NAME SHIRLEY, SIMPSON HAME
STRFTT atpAess | GRACE AVE. STREET ADRESS
CITY-ST-7IP FORT MYERS FL 33901 Qiry- si- 7P
e - Olpeete [ ot JChange [ Adéftion
NAME HAME
CTRETT ADDRFSS - 1 SIRFET ADDRESS
City-SI-7IF GITY-So- 2F
TTLE '|:| Delele 1 e 3 Change ]:[Addition
NAME NAME
SIREFY ADDRESS SIREET ADDRESS
cny-sT- 2P LY. S 28
et ) " etste ) I - Ol change [ Addiion
NAME NARAE
SIRTET ADDRESS SSREET ADDRESS
CY-ST- 2P oY -53-2P

12. | hereby certify that the information supplied with this filing does not qualify tot the exemption stated in Section 119.07(3)), Florida $tatutes. | further certify that the infarmaticn
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or t;u_si(jeg empowereltl:.f to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

ith.an address, with a

changed, or orr an attachment

SIGNATURE:

er tike empowerad,

/7

239~
WP 1458

INTED MAME OF SIGNING QFFICFR OR DIRECTOR

Yl 85

Davtima Phone 4



