2005 NOT-FOR-PROFIT CORPORATION

13

FILED

ANNUAL REPORT (AR)

DOCUMENT # NO300000698

1. Entity Name

FLORIDA FASTBREAK INC,

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business " Mailing Address

7748 GLASCOW DR
NEW PORT RICHEY FL 34653

7749 GLASCCOW DR
NEW PORT RICHEY FL 34653

2. Principal Place of Business -

3. Mailing Address

i

LI

|

|

H

UL

Suite, Apt. #, ele, Suite, Apt. #, etc.

— 1st MOORE CR2E037 (10/04)
City & State City & Siate 4. FEl Number Applied For
13-4275926 L Not Applicable
Zip Country L Country 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T Name o

AYERS, WALTER
7745 GLASCOW DR
NEW PORT RICHEY FL 34653

Street Address (P.O. Bax Number is Not Acceptable)

City

FL —[-3p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Sgnatura, ryps-d o E;;\t-ag nama of regrs(arau aganl and e J_apphcsble (I-Q-CTE R’ogiﬁ‘la‘r‘s’:”a ERérTeignatura momimd whan reinstatingy "7 - DATE
T v P4 7 TS = S e e i T L R Y R e Yo Mg T Tt
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributicn. Added to Fees Florida Department of State
10. OFFICE_LRS F;LND DIEEC’TDRS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L ED I Delets fnE Clchange [ Addition
NAME AYERS, WALTER J MAME
STRICT aDDRESS | 7749 GLASCOW DR STAEET ADDRESS
CTY-ST-2IP NEW PORT RICHEY FL 34653 oTY-ST- 2P
e D T T 1 Dalete MME D change [ Addition
NAME CARBONE, MICHAEL NAME
STREET ADDRESS | 7748 GLASCOW DR STREFT ADDAESS
CITY-8T- 7IP NEW PORT RICHEY FL. 34653 CHY-ST. 7P
TiLE D T T Delete WTE " [J change  [J Addition
NAME AYERS, RAQUEL __ . IR WU
STREET ADDRESS | 7749 GLASCOW DR STREPT ADORESS
CIY-S1- 2P NEW PORT RICHEY FL 34653 CIY-S1- IF
a: - B [T Delete T innea72dy D o I Accition
NAME NAME T
4 28 M5

STREET ADDRCSS SIRECT ADDRESS 04./04 /05-80061 -015 B6.25
¢y §T- 7P CITY-537- 2F
Tt - ot J mar , ] Change [ Addition
e i LONO002ETR42
STREET ADDRESS STREET ADDRESS {}4‘,-‘[;4}‘,:’!}5.“8555 1~016 B. ?5
£ITY-ST- 2P GYST- 2P
g S T et BiLE [J change ~ [ Addition
NAME HAME
STREET ADDRESS STREE ADDFESS
o1y §T- 2P OIY.S1 P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutas | further certify that the information
is report or supplemantal report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r rustes empowered to execlie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1171
ith all Sthepdike empowered

indicated on
of the corporation or the receivel
changed, or on an atta

SIGNATURE:

nixfith an address

SIGNATURE AND TYPED GR PRINTED NAMB-OF SIGNING OFFICER OR DIRECTOR

p2r0=

wtwre Phone 4




