2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2004 8:00 am

DOCUMENT # NODO00008205 Secretary of State
1. Entity Name 02-23-2004 90047 007 ****70.00
FLORIDA SUN DEVILS, INC.
Principal Place of Business Mailing Address
631 HOLBROOK AVE. PO BOX 620164 vIUUJagyg q
DELTONA, FL 32738 OVEIDO, FL 32762
s e LR O AR RAER D

Suite, Apt. #, elc, Suite, Apt. #, etc. 02082004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

: e 1} 2 .D9-36893 e e -[[NorAppiicabia |
Zip- T T Countyy Zip Courtry 5. Certificate of Status Desired M ?:'ngmm
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragisiered Agent

Name

GRADY, JEFFREY

631 HOLBROOK AVE. Street Address (PO, Box Number is Not Acceptgidie

DELTONA, FL 32738

City / FL | Zip 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 obligations of registered agent. . .

SIGNATURE EFFR . 2-/0-04
Slgnatura, typed or printed name of registered agent and tita if applicable, art signature raquired when reinstating) DATE .
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be " 'Make check pay'ah-l-o‘to" h
" " Due by May 1, 2004 Trust Fund Contribution. c Added to Feas Florida Department of State
N 10, . . . ..  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITtE op O pelete TITLE [ change [ Addition
HAME GRADY, JEFFREY A NAME
' STREET ADDRESS | 631 HOLBROOK AVE. STREET ADDAESS
CITY-§T- 2P DELTOMNA, FL 32738 CITY-ST-2P
TITLE Dv [ Delete TRLE [ Change [ Addition
HAME ALLEN, MARK HAME
STREET ADDRESS | 8001 VIA BONITA STREET ADDRESS
CTY-ST-7P SANFORD, FL 32721 CITY-ST-BP
o —— I (] TM = —=— ] Delpte™ = TITLE 8 | =" e = e T et it “[J' Change™ "7 Addition
MAME MENDELSON, VALARIE HAME
STREET ADDRESS | 2130 FLORAWOOD CT STREET ADDRESS
CITY-57-2P OVEIDO, FL 32742 CITY-ST-2P
e c O velete TmE [Jchange ] Addition
NAME NICOLINO, CHERI NAME
- STREET ADDRESS | 1875 CROBETT RD. STREET ADDRESS
- oTv-ST-2P | ORLANDO, FL 32826 oITY-§T- 20
MLE c X pelete TITLE sL ) O Ghange [ Addition
' NAME MCPERSON, TOM NAME DESkn BEaveRS Con e . ce
STREET ADDRESS | 972 ROSINIA CT. smeTADORESS | 4 YSH Susmmr Hiel B L s
orv-sT-o¢ | ORLANDO, FL 32817 CITY-ST-2P DELropa ,Foo 32725 - oy Louie oo
TILE C ¥ Dalete TLE e STt Tt [Cchange R Addition”
NAME STIFFEY, TOM NAME Lisa  AiucsEal N e e e -
STREET ADDRESS | 7450 COLONIAL CT steeeT anomess | Pooe v BopirA
omy-s-2¢ | SANFORD, FL 32771 onv-siar | SAwsped, o 32724

12. | hereby certily that the information suppfied with this ﬁling does not qualify for the exemption stated ir Section 119.07(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 legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgr as requingd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike e

SIGNATURE: _ J&AREy (A

SIGNATURE AND TYPED OR

25 S7v P37

240 -2

Date Daytme Phona #

A4




