FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000005006 02-05-2004 90014 038 ****70.00

1. Entity Nama

THE ANTIOCH REDSKINS OF PLANT CITY INC.

Principal Place of Business Mailing Address

8604 FRANKLIN RD. P.0. BOX 210

PLANT CITY, FL 33565 SEFFNER, FL 33584

e v DT e
Suite, Apt. #, e1c. Suite, Apl, #, etc. 01082004 Chg‘NP CR2E037 (_‘ 0",03)
City & State City & State 4. FE| Number . Applied For

‘ NOT APPLICABLE Not Applicable
Zp HE f—ogw L Zip I S°”f‘f“t__ .| B. Ceriificate of Status Desied ﬁ _ jg-;g’fqgﬁ‘;‘;“f?j"_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CULLINS, REBECCA

6402 N. FLETCHER RD. Street Address {P.O. Box Number is Not Acceptable}
PLANT CITY, FL 33565

'r; ) . 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 obligation egistered agent. T . . .-
) 1 A A T 0 R - =

SIGNATURE CCo~ /A OLL,QLA/M i, .} ! } O ‘-l

Slgnah.ﬁ typed or prinled nama of registered genl and lithe if applicable. {NOTE: Registerad Agenl signalure required whan reinstating} DATE

Filing Fee Is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to ~

Due by May 1, 2004 Trust Fund Contribution. _ Added to Fees "™ "Flérida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE O change ] Addition
NAME WHITMORE, DEBRA NAME
STREET ADDRESS | 6516 IKE SMITH STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33565 CITY-ST-2IP
TILE VP O Delete TITLE [ change [} Addition
NAME HERRING, JOEY NAME :
STREET ADDRESS | 5939 SUMNER RD STREET ACDRESS
CITY-S1-2IP DOVER, FL 33527 ) CITY-5T-2IP -

et ——— |.T. e i - e H Dot BoTME_ N L o D Crange [ Addition |

NAME DAVIS, MELISSA . NAME ' .
STREET ADDRESS | 6805 W KNIGHT GRIFFIN RD ' STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33565 GITY-§T-2IP
TITLE 5 3 etete TITLE S pe_ l I RE, CBM?_E.C—""; D,\_‘ QChange [ Addition
NAME SULLINS JREBECCA NAME
STREET ADDRESS N FLETCHER RD STREET ADDRESS C_ w \ \ TS 12& bE,C.C_O-—
CITY-ST-20P PLANT CITY, FL 33565 CITY-8T-21P -
TINLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS e ~
CITY-S1-2IP N CITY-ST-IP . e ) o
TILE : [ pelete TIME o - [ Change - [ Additicn
NAME NAME B T R PP S
STREET ADDRESS : 1 STREET ADDRESS ¢ L _
cITy-S1-2p Ciy-ST-2P ; ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the
changed, or on an atia

SIGNATU

iver or trustee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

o co A (o Wers o] i]od GEARY-L0oA

sm’nuns AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR [ ' Dae Daytime Phone ¥




