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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O3000000305

1. Enlity Name

THE WILLIE GARY FOOTBALL CLASSIC INC.

Principal Place of Business
221 E. OSCEQLA STREET
STUART, FL 34994

Mailing Address
221 E. OSCEQLA STREET
STUART, FL 34994

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91237 001 ****61.25

23ubivy

TR R

2. Principal Place of Busingss 3. Mailing Address
] . ite, Apt. #, stc.
Suite, Apl. #, 61C Suite, Apt. #, etc 01302004 Ghg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
16=-1647 979 Mot Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREA'I_'TONS NETWbRK, INC.

941 FOURTH STREET #200
MIAMI BEACH, FL 33138

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

City

FL , Zip Coda

8. The above named entily submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol-mglsterad agent and titte if applicabie. (NOTE: Registered Agent signature required when reinstaling)

DATE .

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be
Added to Fees

Make check payable to
_Florida Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11.

TME D [ petete TMLE O change [ Acdiion
NAME GARY, WILLIE NAME

STREET AODRESS | 221 E. OSCEOLA STREET STREET ADDRESS

CITY-ST-2P STUART, FL 34994 GITY-ST-2I

TITLE D O Delete TITLE [ change [ Addition
NAME GARY, KENNETH NAME

STREET ADORESS | 221 E. OSCEQOLA STREET STREET ADORESS

CITY-ST-2IP STUART, FL 34994 CITY-ST-2P

THLE D [ Delete TITLE [ Ghange [ Addition
NAME BROWN, ALVIN NAME

STREETACDRESS | 221 E. OSCEOLA STREET _STREET ADDRESS . _ . o

GTY-ST-7P | STUART, FL 34904 CINY-3T-2IP

TITLE O Delete TITLE [ Ghange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2P

TTLE [ pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TILE [3 Delete TILE [J Change  [J Additicn
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-5T-2IF / i)cm* ST-7P

12. | hereby cerlify that the informatiofn suppligd with this filing does not
indicated on this repor or supplegnental feport is trus and accuratgfand thal
of the corparation or 16 receiver pr trusieo empowered 1o executgfthi grias required by Chaplar 617, Floriga.ste
changed, or on an atigchm, 7 g e 9 é

SIGNATURE:

dualify fogthe exemption statad in Section 119, 07(3){|) Florida Statutes I further certity that the |nformal|on
y signature shall hava the same legal effegla ma

de under oath; that | am an officer or director
as; and lhat my name appears in Block 10 or Block 11 if

4/29/04 772-283-8260

Date Daytime Phone #




