«

.2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000006243

1. Eniity Name
THE BRADENTON GLADIATORS FOOTBALL, INC.

Principai Place of Business
202 13TH AVENUE EAST
BRADENTON, FL 34208

Mailing Address
POST OFFICE BOX 2276
ONECO, FL 34264-2276

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

May 03, 2005 8:00 am

Secretary of State

05-03-2005 90168 014 ****g] 25

LR

04112005  Chg-NP CR2E037 {10/03}
City & State City & State 4. FE{ Number Applied For
51-0510315 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

GREGORY S HAGOPIAN P.A.

1106 6TH AVENUE WEST, SUITE 204

BRADENTON, FL 34205

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

City

FL I Zip Code

8. The above named entity submits this 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

Signature, typed or printed name of registered agent and titie il applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee s $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S O belete TME P Change [ Additien
NAvE SWEETING, EDRICK Nave SWEETING, EbRICK

STREET ADDRESS | P.O. BOX 1732 steeTaooeess | PL.O-BOX 1L

oTy-sT-ZP | ONECO, FL 34264 LITY-ST-7P DNECDH ,FL 34 ?.lD'-L

TME D 7 Delete TITLE [ Change [ Addition
NAME STARLING, EDDIE HAME

STREET ADDRESS | 6110 64TH DRIVE EAST STREET ADDRESS

CITY-ST-2P PALMETTO, FL 34221 CiTY-ST-2P

TILE D [ Delete TLE [JChange [T Addition
MAME JOHNSON, PATRICIA NAME

STREET ADORESS | 4408 SANIBEL WAY STREET ADDRESS

CITY-ST-2P BRADENTON, FL 34203 CITY-ST-2P

TILE [ Delete ILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TiME [ Detete MLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE J Dewete TITLE [T Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this hling does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florlda Statutes. | further certity that the information

indicated on this report or supplemental report is
of the corporation or the r
changed, or on an af

SIGNATURE:

Expck

accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or director
ered to execute this repon as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 1t if
ith al| other like empowered.

gu)em’ ING A.pmz/ 28, 205 Ul 222 e

SVCIRE mnwpedon,ﬁm‘sn 9“ OF BIGNING OFFRCER OA DIRECTOR

Daytims Phona #

A




