FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT (AR) ¢ Secretary of State

1. Enfity Name ~*
ST.CLOUD FC, INC. o
Principal Place of Business Manh n§ Address
g‘c?g{? T A ) g?’k?gﬁ)DAF{E:iﬂBQ 8 B 0 2 4 8 G 8
D FL 34769
i
2. Principat Place of Business 3. Mailing Addrass ‘mmmmﬂ |||I] ||H|II[HM| u]l HMIIM
I 1
Sutie Aot #, etc. Sue, Apl. #, oic. 151 MOORE CR2E037 (10/04)
City & Sae City & State 4. FEI Number Appiiad For
‘13*— l‘-“ 2-382 Not Applicable
@» Couniry e Country 5. Cartfcarc of Stans Desied (] fi-lfq‘::::‘bﬂa‘
6. Name end Addmss of Curremt Regletersd Agent 7. Name and Address of Now Raglstered Agem
nt Hame
g&Néh%SE‘r}éBARRY Street Address (P.O. Box Numbar is Not Acceplable)
5T CL.Ol_Jl".) FL 34769
City FL | Zip Code

8. Thoabove named entity submits this statement 1or the purpose of changing its registered office ot regisiered ageni, of both, in the Stale of Florida, Iam famikiar with, and accept
F}B obligations of registered agsnl.

SIGNATURE
T Sgranrs, rped o pUrtsd T o Hgriared 8Qenl ond Lile | apphtatle {NOTE Roguiecsd AQunt agnoiure recumed when reemisheg) DATE

FILE NOW: FEE IS $61.25 Elscncsn Campaign Financing _ $5.00 MayBs | Make Check Payable to

Due By May 1, 2005 Trust Fund Conmibuion, 3. a Added 1o Feas Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERSALJEDIRECWRSIN 10
ME Pegs g™ [0 beree hite O3 Change ] Addillon
L HaaL THECRAWD . FAL
SEELAORESS | [S2R fbisen DewWE STREET ADDRESS
civy-S1-2P S Croum . L 24U arr.si-1p
mLE JA\CE PReslw Era T 0 Delere uni [] Change [ J Addition
it BARRY TTrom AeSod Haue
SREETADORESS | > ttcs BE O Cuows> FL39N6 L || SIPETADDRESS
ary. si-Ip ary-si-1p
[ CECRETERN | 7 Belele HILE O changa [ Adaition
HAME DO BNE. MIRRA HAKE
strerranomss | 1§31 EpEd BRAVE SIREE | ADDESS
QY- Si-1p ot Croun . L 390NN Qir-s1.p
MLE TREAGURELSR | O Delele T {7 change [ Additton
s GeoRaT - E Munllhbo A Ha
STREET ADOPESS 3YRB CYPRECS P(“'-‘  CiQenE. SIREE! ADDRESS
chrv-st-1F S+ Cloeth L Tynn oY-S1. 29
mi FifLe sAamnGsa |, v O Detew HLE ) Change  [J Aaition
- Geéorae PgnrT ‘uxrz. teni
SFREEN ADDRESS IS (ooeD S \bE Cou STREE T ADDRESS
ofy- §1.2p ?U;C\ =5 fo 3;*41..‘* CilY-S1- 2P
WLE O Detete e [ change [ Asdition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
Y. Si- 29 CITY-51. P

1z | haraby cerlify that the intormation supplied with this 11I|n§ does not gualify for the exemption stated in Section 118.07{3){i), Floida Statutes. | further certify that tha informalion
indicatad on this report or supplemental reportis tue and acturale and that my signatura shall have the same legal sffect as if mado under oath: that { am an officer or director
of the corporation or the receiver or Fusiee empower exocuia this :epon as required by Chapler 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmant wilban addrass, wil r ke ampowsred.

SIGNATURE:

B-! 5-08 41997 04%0

ED NAME OF SIGNING OFFICER OR HRECTOR Dirvivi Prcna ¢




