2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT :f# N02000008508

1. Entity Name
FLORIDA BARRACUDAS, INC.

FILED

Sgp 10,2004 8:00 am
e

cretary of State

09-10-2004 90008 032 ****6] .25

Principal Place of Busingss Mailing Address
9409 50 WAY NORTH 8409 50 WAY NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
1
ite, Apt. # . i #, .
Suite, Apt. #, etc Suite, Apt. #, elc MOGRE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
02-0651242 Not Applicable
2p Cauniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent™ T~
N Name
SPIEGEL & UTRERA, P.A. T = — T -
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City - FL Zip Code

the obligations of registered agent,

8. The above named entity submits this staternent for the purpose of changing its registered office or registeréd agentorbcth,

B 0687 DG

in the State of Florida. | am famitiar with, and accept

R e
7 0 UO")
SIGNATURE y
Signature. typed o printeg namg ol registered agent and kile if applicatte. (NOTE: Registered Agant signature required when reinslating)
9. Election Campaign Financing $5.00 may Be akeCheck ayable to
Trust Fund Contribution. Added 1o Fees :FIorida-‘Déﬁart'r'nent'bf-‘Stéte'

OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' 7 Deleie TMLE [JChange [ Addition
HAME RANDOLPH, DENZIL R JR NAME
STREET ADDRESS | 9409 50 WAY NORTH STREET ADDRESS
emv-stzp | PINELLAS PARK FL 33782 CITY-ST-2P
TME D ﬂneme TILE O change [ Aadition
NAME SMITH, DOUGLAS M 11 NAME
STREET ADDRESS | 9409 50 WAY NORTH STREET ADDRESS
cmy-s1.ze_ Z| PINELLAS PARK:FL 33782 — PR - (11231 o R — e - . S
TME D O pelete TITLE [J Ghange [ Addilion
NAME JOHNSON,‘ MATTHEW B NAME
STREET ADDRESS | 3409 50 WAY—NOFITH - —— STREET ADDRESS - - - - - - -—
CIvY-ST-2IP PINELLAS PARK Fl_ 33782 " CITY-ST-2IP
TME %] ‘ 3 Delete TTLE CJchange [ Addition
NAME HORTON, ROBERT W , NAME
STREET AODRESS | 9409 50 WAY NORTH STREET ADDRESS
oiv-si-ze |PINELLAS PARK FL 33782 CITY-ST-7P
TITLE 1 Delete TIE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TME . 1 Detete TME [ Change  [] Addition
NAME . ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITy-§T-71P

changed. or on an attachment with an address, with all other like empowered.

12. | hereby certify hat thé information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 i made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if

SIGNATURE: Wl e ped 2/2/04 (72)) 5%4- 2568
SIANATURE AND TYPED OR PRI AME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




