2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

SPRING HILL DRIFTERS CAR

DOCUMENT # N02000008927

CLUB, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90528 027 ****g]1 25

Principal Place.of Business.
11132 BIYTHVILLERQAD . .~

Mailing Addrass
11132 BIYTHVILLE ROAD

WAV A AP

SPRING HILL FL 34608

SPRING HILL FL 34608

AR AN -

E J.oara . .
R A . L
-+ Suite, Apt-#; elc. S - Suite, Apt. #, etc. N
<1 Suile, Apt-# etc Sufte, Apt. #, & MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
86-1059207 Not Appticable
i Zi Count it
Zp Country ® ouniry 5. Certificate of Status Desired O $8'75 Add«tronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T "GAGLIANO, MICHAEL™ —
11132 BIYTHVILLE RCAD
SPRING HILL FL 34608

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

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1arn familiar with, and accept
the obligations of registered agent.

"

SIGNATURE

; [
Slgnature_ typed or printed name of registored agent and litle if apphicable. {NOTE: Registered Agent signature required when reinsiating) - DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

¥

Florida Department of Stat

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, GFFICERS AND DIRECTORS

1.

e PD 3 Detete T . ) Chasge £ Addition

NAME GAGLIANO, MICHAEL NAME

STREET apress | 11132 BLYTHVILLE RD. STREET ATIDRESS

CITY-ST-ZIF SPRING HILL FL 34608 CITY-ST- 21

e VPD [ Delete TIne O Change [ Additicn

NAME MATRONE, ED NAME

sTReeT ApDRess 9354 JENA ROAD STREEY ADDRESS

cmv-s1-z¢ | SPRING HILL FL CRY-ST-ZIP

TITLE oT P 0etete TME [ crange [ 1 Addition
TSTREETADDAESS [111327BEYTHVILLE™RD: "~ 7~ © = "7 T RS anomess | T T oo T Tt TrTrTerTe o

CITY-ST-2IP SPRING HILL FL 34608 CiTY-ST-2IP

me Sec- O Deete e Ochange [T Addiion

NAME TINA moTE NAME

sweETacRESs | 2 ) 8T De<gp € peEE DR . STREET ADDRESS

CITY-§T-2P SpRING HiiL FL. Y609 CITY-ST- 719

TITLE - O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIY-5T-21P

TITLE - 71 Delete TITLE [ Change - [ Addition

NAME NAME . o

SIREETADDRESS | _ STREET ADDRESS o _ ORI o

CITY-ST-78 B CHTY-S1-2IP yth TEE e

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(i), Florida Statutes. | turther certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the carperation or the receiver or Fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacthher like empowered.
SIGNATURE:

SIGNATURE AND TYPED QF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Are 23, ¢ 8

MNaulirwes PRhywvo ¥



