2005 NOT-FOR-PROFIT CORPORATION

_.~  ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # N03000002990

1. Entity Name
PLAY PIRANHA BOOSTER CLUB INC.

Secretary of State

01-20-2005 90033 028 ****6]1 .25

Principal Place of Busingss
204 BUCK DRIVE

. 204
FORT WALTON BEACH, FL 32548

Mailing Address

BUCK DRIVE

FORT WALTON BEACH, FL 32548

203872

2. Principal Place of Business

3. Mai

iling Address

LR RTIR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

112005 chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
56-2358198 Not Applicable
Zp Country e Ze Country 5. Certilicate of Status Desired O $8 75 Additional
. L. i Fae Requirad .
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
‘.\ f Nama
STROM, TRACY o g
204 BUCK DRIVE gf{ Street Address (P.O. Box Number is Not Acceptable)
it

FORT WALTON BEACH, FL 32548

Ik.' . B

]

City

Zip Code

FL

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

"

SIGNATURE

Signaturs, typed or printad nal'he'h :eftharod agent and tite if applicable. {NQTE: Ragistared Agant signature raquired whan reinstating) CATE
< XN

Filing Feo is ss1 '5‘!“ ) 9. Elaction Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE P ™ Deleto TALE [ Change [ Addition
NAME STROM, LEN NAME m Ruom AN \WEN b‘[
STREET ADDRESS | & LAKESIDE CT streer aporess (A CANDERELLA LANE N
CITY-ST-7P FORT WALTON BEACH, FL 32548 CIFY-ST- 27 FT WALTON BEACH . F(_ 22647
TILE VP B Delete TNLE O Change  [&F Addition
e HEAPY, GARY e ma?w KEPRLEY MARG ARET :
STREEY ADDRESS | 51 MEIGS DRIVE smezaoness | 3031 A DAMS RD?

A-cry-srpe - 1 SHAULIMAR,FL- 32579~  ——~ T oSt - e ) TSV cw ﬁFL‘ 3&5%6 — T = - -“-_-_._Q
TITLE S ] Detate TILE [JChange [ Addition
NAME SHAW, KATHY RAME
STREET ADORESS [ 209 ELM DR, STREEF ADDRESS
CITY-ST-2IP EGLIN AFB, FL 32542 cy-si-2p
TLE T [ etete TITLE [ Change [ Addition
NAME HEAPY, KATHLEEN NAME
STREET AODRESS | 51 MEIGS DRIVE STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY-ST-2P
TILE O oelete THTLE [ Change ) Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ Detete TINE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

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

SIGNATURE:

does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
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 Block 171 if

FOdhlean n.Heapy 1143005 (Gequs-1a 2>

1GNING ORFIFER OR DIRECTOR

Daytima Phone #



