2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #.N03000001963 Apr 20, 2005 08:00 AM

1. Ently Neme . Secretary of State
EAST LAKE HIGH SCHOGCL ROBOTICS BOOSTERS, INC.
Principal Place of Business i - M;ém'ng Address
3713 EMBASSY CIRCLE 3713 EMBASSY CIRCLE
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suite, Apt. #, efc. - Suite, Apt. ¥, et 15t MOORE CRRE037 {10/04)
City & State T City & State 4. FEI Numbar : Applied For
65-1183226 Not Applicable
Zip Country KL ~ Country - - $8.75 acdiional
ai 5. Certificate of Status Desired ] Fee Required
- 6. Name and Addrass of Current Registerad Agent 7. Narne and Address of New Registared Agent ) i
—— - = X E— —
WAHNISH, LINDA 7 =
Street Address (P.0. Box Number is Not Accepiable;
3713 EMBASSY CIRCLE }
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — = . —
Sigreturs, kepsd of pmtad narne of ragvsta edaﬁ‘énl and il T applicabla RETE’ Ragistared Agen! signaturs raquirgd when mirstating)’ DATE
S TR T e e T T T T AT R
FILE NOW: FEE IS $B1 25 9. Blection Campaign Financing $5.00 May Be Make Check Payable o
Bue By May 1, 2005 Trust Fund Conribution. Added to Fees Florida Department of State
10, ___OFFICERS AND DIRECTORS B EIN ADDITIONS /CHANGES TC CFFICERS AND DIRECTORS IN 10
T1LE P 7 pelete ThE [J Change [ Addition
NAME WAHNISH, J. PAUL M '
IREET ADDRESs (3713 EMBASSY CIRCLE SIREE | ADDRESS
oty stap | PALM HARBOR FL 34685 CiY-51-7e
fine VP - [ petste { e - r  Clchage [ AdGon
"l CARVER, JOHN C A ” r,gg%@zgégiggﬂ 18 81 5
<IReET ADDRESS | 5695 STAG THICKET LANE w STRELT ADDRESS Eatig it 4 25
olry-5i-7p PALM HARBOR FL 34685 CITY-51- 1P
e ST N 7 Delete Tl [l Change L Addtion
NAME WAHNISH, LINDA J ) ) |
SIREET ADDRESS | 3713 EMBASSY CIRCLE STRCET ADDAESS
CFY-ST-2IP PALM HARBOR FL 34685 CY-ST-2IF
MLE D ) T Delets TIiE [J changs L] Addition
NAME SlMS, GARY NAME
SIRELT ADDRESS | €333 WARWICK DR SIARET ATDRESS
gry-si.ap [ OLDSMAR FL 34677 H CIY-ST- 21
D o o
il | TILE [Jchange 7 Addition
HeME CARVES, JOHN WAME
STREET ADDRESS 5695 STAG THICKET LANE _ LINEE § AUDRESS
ov-s.ae  |PALM HARBOR FL 34685 oty 5- 7P
D - b
TiiLE O peiete TITEE 1 Changs Addiion
s ALLAN, DEBBIE * ﬂ e "
stageT appress | 4757 BRAYTON TERRACE SOUTH SIREL] ADBRESS
aiv.sr.zp | PALM HARBOR FL 34885 - ' P
12. | hereby certify that the iRformation ¢ supplied with frife fiing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accuraig and that my signatwre shall have the same Jegal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empoweted 1o executs this repert as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: f:'*i/m”@ 7 WW J/ '5//26%75’ 727-70-3s0/

SIGNA!E E AND TYPED OR FRNTEG NAME OF SKSNING OFFICER OR DIRECTOR

Dayurne Phone 4




