FILED

2004 NOT-FOR-PROFIT CORPORATION May 13,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 760494 ' 05-13-2004 90007 005 ****61 25

1. Entity Name
CLEARWATER AQUATICS BOOSTERS, INC.

-

Principal Place of Business Mailing Address 2 Q“? 5 2 q b

(/0 PAUL ANDERSON (/0 PAUL ANDERSON
2186 CYPRESS PT. DR. N. 2186 CYPRESS PT. DR. .
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US _
e e MR AR AR EOGR T
\70'% th\-{ %) Lo A PZA;\_)\.VLLN
Suite, Apt. #, etc. Suile, Apt. #, atc. 02022004  cpg-NP CR2£037 (10/03)
City & State ity & State . 4. FEI Number Applied For
LA eoprs). B CQ.LL,\ QAT L 59-2169574 Not Applicable
3 _5’75 o L?)O“;l%,( e 3 _____ i 8 HSUZA‘ |8 Certificate of Status Desired u___EJ,_, 7%‘%&3&“"“‘
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M . \_D /3D
PAUL, ANDERSON M \Niz
2186 CYPRESS PT. DR. N. Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER, FL 33763 V09 PEDmy Ly
City L Zi de
Ueplioowafl FL | 2%%q..
8. The above named entity submits this statems peos angingyits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agegt.

SIGNATURE c lr S : _
B3 - Signature, typad of | pnn?(r:ameof regmerod agom e 1 (NQTE: Rogismr_ed Agent sf.gr‘a\urs_!?qgirﬁlyahenrldl‘jﬁa}iﬂ_g)
: ' Flling Fee ls 331_25 ‘ N 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Bparty
10, QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 10
met - | D ,Q’Dem TME I change [ Additien
NAME BIONDI, JAMIE NAME
STREETADDRESS | 215 ELIZABETH AVE 3 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33759 CITY-$T- 2P )
e vD ] Pqﬁag e JFP _ [ Change ’Zﬁdditio'r]
NAME CASTAGNA, CHARLES NAME RuEEH DiEm :
STREET ADDRESS | 410 HILLTOP AVE. STREET ADDRESS | {77 A PHE~and e
-onv-stzp | CLEARWATER, FL 33756 ovsp C|CAEA Guoa 3t U 2379678 L.
TILE PD e me [V Ol Chamge O Adition
ifi
NAME KIMBALL, MARK - NAME &Sty v oo d
STREET ADDRESS | 1020 FLUSHING AVE STREETADDRESS | |\ o 5 LT o 44 0 DA
ony-5T-2F | CLEARWATER, FL 33764 anv-s-2P | C AR, ],k_ 237 gq_ o
e " 11D Jr o TILE ~ . "5 onane Jz’mumon
NAME ANDERSON, PAUL M NAME V\« WY ) )
STREET ADDRESS | 2186 CYPRESS PT. DR N. STREET ADDRESS
104 FErdrs
crv-stap | CLEARWATER, FL 33763 oSTIP | i i @y \f\:bp\ Lo 337150 B
me SD Prfeleze me = Dt(ange [HAddiion
NAME ANDERSON, PENNY.L NAME P \A AT
. STREET ADDRESS | 2186 CYPRESS PT. DR. N. STRET 008 | 2 Ot: NV HUME Nr 5
Comy-sT-ze ) CLEARWATER, FL 33763 . . . CITY-ST-ZIF . . & U 3, ,i\/ O-—S g —-ﬂnqj
JTmE : o e Ooekee . gmE stk s h‘\“’m"& & : ) [ Change.. . [ Addition
sNme - 0T i NAME '
STREET ADDRESS STREET ADDRESS
£OY-ST-2P o CIY-ST-2P

12. I hereby certify that the information supplied with lhxs filing does n alify forthE amgmption stated in Section 112.07{3)(), Florida Statutes. | further certify that the information
¢ Wt my signajure shall have the same legal effect as if made under oath; that ! am an officer or director

of the carporation ar the receiver or rustep 7 d10 e gfeport as regyired by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with a ere ,
L4
SIGNATURE Z///ﬁ ‘/ 6//513@‘/‘
OF SKGNING OFFICER OR DIRECTOR Dato Dayiime Phone #




