2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) )  _FILED ..

D?CUMENT # NO3000004100 May 02, 2005 08:00 AM
1. Entity Name
ecretary of State
FLAGLER PALM COAST TRAVELING TEAMS, INC. Y
Principal Place of Business Mailing ;Ozcgc;ressl B T
2 ERICKSON PLACE P.O.BOX 353153
PALM AST FL 32184 PALM COAST FL 32135
s o [T
Suite, Apt. #, etc. . Suite, Apt. #, atc. 1st MOORE CR2E037 (10/04)
City & State " Chy & Siats — [ 4 FE Namber ] ) [ [Apslied For
58-2676191 IL\Iot Applicak!s
Ze Country Zp Country 5. Certificate of Status Desired O gi'gfqﬁggﬁona]
6. Name and Addrass of Current Registerad Agenl -_ . . ' 7. Mame and Addrass of Now ﬁeiﬁtcred Agéﬁt "
Name
\SJE{F%%%(%R@Q%ZA CE Street Address (P.0. Box Number is Nol Acceptable) B "“i
PALM COAST FL 32164
City . FL [ -ﬁp Code —

4. The above named entity submits this statement for the purpose of chénging its reglstered office or regtstered agent, or both, in the Siate of Florica. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - - ——
Signaturs, typed of prmtad name of registerad egent and tile if aprlcable (NOTE Registered Agant signature racuked when renstaiing) B DATE T
FILE NOW: FEE IS $61.25 9. Election Campaign Financing _ *~ $5.00 May Be Make Check Payable to

Due By May 1, 2005 L Trust Fund Centributicn. g Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1 ADGITIONS/CHANGES 1O OF FICERG AND DIRECTORSIN 16~

TiiLe D [ Celete it [ change [ Addition

WAME WHEELER, AMY N

stREeT ADDkess | PO, BOX 353153 STRECT ADORESS

QY. ST-2p PALM COAST FL 32135 5T iw _

TINLE D O Delete e [0 Change _ [ Additien

NAME WHEELER, GARY NAME

strees Aooarss |P-O. BOX 353153 ) STRLET ADDRESS

CiFY ST-2IF PALM COAST FL 32135 - - - - CiY.51 ap )

ik O Detete nne . . [chage T Additen

NAME NAME - LIUU(Dﬂ-a.sz??d : .

STREFT ADDRESS STRLET ADDRESS O5/0405-80012-011 6125

ciy-SI-4F CITY- SL- &P .

" O pelete n1e [ change [ Addition

NAME NAME

STREET ADDRESS SEREET ADDRESS

GilY-ST-2P GIFY-S1- 7P

Hnine O Delate TIILE ) [ Change  [J Addition

NANE NAME

StReET ADDRE 55 SIREL T ADPRESS

Ciry-5i- 2P ) . CITY.ST-ZIF

HILE J Delete TLE 1 Change [ Addition

NAME rAMT

SIRFFT ADORESS STREET ADDRESS

Y. S§F 4F CIry-sT-2P

12. | hereby cemnf)q/_that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the recelver or tustee 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 attachment with an address, with all othey like empayvered.

SIGNATURE: AN 3OO sgeydbagul

RATYRE AND TYPED R PRINTED NAME OF SIGNING O FEICER OR DIRECTOR Daytma Fhone §




