2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ka7743

1. Entity Name

THE VARSITY CLUB, INC.

Principal Place of Business

1620 WELLS RD
ORANGE PARK FL 32073
us :

Malling Address

C/0 SHAWN STODDARD
669 KINGSLEY AVENUE
ORANGE PARK FL 32073

2. Principal Place of BQSlness

3. Mailing Address

Suite, Apt. #, etc. ™

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90513 021 ***150.00

Il

il

e

: MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

§‘) 59-2961037 Not Applicabie
Zip i Country Zip Country 0O $8.75 additional

5. Ceriificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-4

" STODDARD, SHAWN

265 FOXRIDGE ROAD .
ORANGE PARK FL 32065

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zig Code

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. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and fitle if apphicahte.

{NOTE: Regrslered Agenl signature required! when reinstating) DATE

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TILE [J Change ] Addition
NAME STODDARD, SHAWN NAME
STREET ADDRESS | 265 FOXRIDGE ROAD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TITLE sD O Detete TME [JChange  [J Addition
NAME MICHAEL, JOAN NAME
STREET ADDRESS | 1235 FAIRWAY VILLAGE STREET ADDRESS
CITY-S7-21P ORANGE PARK FL 32003 CITY-ST-2IP
TITLE 3 pelete TITLE [0 Change [ Addition
NAME NAME
" STREET ADDRESS T -7 STREET ADDRESS i T T o T
CITY-5T-2IP CITY-5T- 2P
TITLE { Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT- 7P CITY-ST-ZiIF
TITLE [ oelete TITLE [} Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE [3 pelele TimE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-71P CiTY-$T-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

parx_ D) 2erv fc et

Yo foot

o) 24 €OST

fGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

" Date

Daytima Prong #

L=

—_—

[ . T - I




