R

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # N04000001131

1. Entity Name

PORT ORANGE PANTHERS INC.

Secretary of State

05-11-2005 90122 003 ****g]1 .25

Principal Place of Busingss
6064 SABAL CROSSING CT
PORT ORANGE, FL 32128

Mailing Address
6064 SABAL CROSSING €T
PORT ORANGE, Fi. 32128

50053

2. Principal Place of Business 3. Mailing Address

MR AATRONER IIIIH\IIH!IIII\IlHl I

Suite, Apt. #, elc. Suite, Apt. #, etc. 05072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - ! $8. 75 Additional
5. Cerlificate of Status Dasired [ ee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEASEL, LORI .

6064 SABAL CROSSING CT
PORT ORANGE, FL 32128

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signetura, tyes! or printed nanme of feg agert and nie

{NOTE: Registered Agent signatire raquired when rentating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQO OFFICERS AND DIRECTORS IN 10

TmE D [ petete IITLE [Jchange [ Addition
NAME FEASEL, JEFF NAME

STREET ADDAESS | 6064 SABAL CROSSING CT STREET ADDRESS

CITY-5T-2IP PORT ORANGE, FL 32128 GITY-ST-2IP

TILE D O Detete TTLE {JcChange [T Addition
NAME O'BRIEN, DEAN W HAME

STREET ADDRESS | 212 DOUBLE EAGLE DR STREET ADDRESS

CiTy-57-2IF S DAYTONA, FL 32124 CITY-ST-2P

TILE D O peiste TILE [JChange [ Addition
NAME FEASEL, LOR! NAME

STREET ADDRESS | 6064 SABAL CROSSING CT STREET ADDRESS

CITY-5T-2IP PORT ORANGE, FL 32128 cITY-ST-2IP

TmEe [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CiTY-5T-2IP

TIHLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental repcrt is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with ?!dress with all OW ]
: r
SIGNATURE: SU ' Lor: Feasel

§/8[05” 38¢ 3150k

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phone #




