FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 20,2004 8:00 am

NUAL REPORT
ANNUAL REP Secretary of State
DOCUMENT # N03000000842 A S 033 meeer 0

1. Entity Name
TAMPA BAY SPORTS HALL OF FAME BOOSTERS, INC.

Principal Place of Business Mailing Address
STEF05,.4983-BACOPAN 5 STET05 4993 BACOPATR §
STPETERSBURGH-33710n ST-PETERSBURG 33715
2. Principal Place of Business 3. Mailing Address

T Second v S 7 Second HAeS.

Suite, Apt. 4, etc. Suite, Apt. #, etc. 08112004 Chg-NP CR2E037 (10/03)

City & State & State 4. FEI Number Appiied For

VG Y O \é«ée F L l M FL Not Applicabla
n t L
'é; I Cl °|“”E"’ A 32%7 'S Country SA 5. Cerlificate of Status Desired 3 fg-;’?qlﬁf;;‘w"ﬂ'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent )
Name

JACOBS, RICHARD O
STE 1600, 200 CENTRAL AVE Street Address (P.Q. Box Number is Not Acceptable}
ST PETERSBURGI FL 33715

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnature, typed o printed name of registered agent and title if applicable. (NOTE: Regisiared Agert signature required when reinslating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Maye | Makecheck payableto
Due by September 8, 2004 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) 7 Delete TITLE [ change [ Addition
NAME FROID, GARY R NAME
STREET ADoRess | STE 705, 4993 BACOPALN § STHEET ADDAESS
CITY-ST-2IP ST PETERSBURG, FL 33715 CITY-81-21P
TITLE D ; O pelete TITLE [J Change ] Addition
NAME BARTOW, ROSS HAME
STREET ADDAESS | 4040 N HIMES AVE STREET ADDRESS
CiTY-ST-21P TAMPA 'FL 33607 CITY-$T-2P ‘
mE c__ . o o Ooeete | e o o .- Ol change_ - ] Addition
NAME “'| GLASURE, JACK NAME
STREET ADDAESS | 205 20 AVE NE STREET ADORESS
CITY-ST-2IP ST PETERSBURG, FL. 33704 CITY-ST-7IP
TILE . O etets TITLE 1P ‘ O change  [.Acdiion
NAME NAME cla.v% E'A-Sf St
STREET ADDAESS streer apomess | &6 32 (P (
CITY-ST-2ZP CIY-ST-2P Tompan L 3’5 &O7
TITLE [ pelete TIME v/ 3 Change [X Addition
NAME NAME Jo m = %?th/«\
STREET ADDRESS STREET ADDRESS 'HUF; L p
CITY-5T-21p oITY-ST-2IP Ff—
MLE [ Delete TMLE Wit s Q-\! D [JcChange [ Addition
NAME . NAME T Secd Ave S
STREEF ADDRESS : STHEET ADDRESS
CIY-7-2P ' o2 | Tiores Nowdo, § J3US”

12. | hereby cerify that the information supplied with this f|||n does not qua'ify for the exemption stated in Section 113. 07}3{0) Florida Statites. | further certify that the information
indicated on this report or supplemental report is true an ac:curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporanon or the receiver or4justee empoweredﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) ike empowered.

/)) WA, Eow 8/{@ {04 737 344 - 6734

E AND TYPED OR PRINTED W OF SIGNING OFFICER OR DIREGTOR " Dae Daytime Phone #

[V



