2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N10704

1. Entity Name

ST. AUGUSTINE "POP WARNER" TROJANS, INC.

05-03-2004 90773 018 ****70.00

Principal Place of Businass
P.0. BOX 4127
ST AUGUSTINE, FL 32085-4127

Mailing Addrass
P.0. BOX 4127
ST AUGUSTINE, FL 32085-4127

- 14018383

2. Principal Place of Buginess

3. Mailing Address

AR LA R A RN

Suite, Apt. #, etc. Suite, ApL. #, 6ic.
ule. ApL#. @ uiié, APL =, gt 04302004 Ghg.nNP CR2E037 (10/03)
Cily & State City & State 4. FE{ Number Applied For
59-1656289 Not Applicable
" : " [ = -
Zip Couniry Zp Country 5. Certificate of Status Desired )’s/ $8.75 Adaitional
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registared Agent

WUELLNNER, EDWARDR "
360-J NORTH BLVD %
SAINT AUGUSTINE, FL

&
132005

. e

Nam:

* Caeorgetie. Mcdone

Street Address g.OTB Number is Not Acgeptable}
a4a3s P

OCTCYr .

g

City

St Augqushg, FL [*5%09S

ien

8, The above named entity sUbrjits this statemenit for the purpose of changing its registered offic

G‘l Cm‘rt&,t_‘é&- H cBono. - eRSurer- Ajw‘{’q /go/al.{

e or registared ager‘ﬁ. or both, in the State of Florida. | am familiar with, and accept

sl name of registered agent and litle il applicable.

(NOTE: Riag

Agant

] required whan rex

Filing Fe

" Due by May 1, 2004

0 is361.25\ 5 RIS

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be ake:check payable to
ida:Department of State "

O  Added to Fees

2 DOITIONG CHANGES TO OFFICERS AND DIRECTORS 1N 10

0. OFFICERS AND DIRECTORS 7 | EIR
T P 6} eiete T P Clchange L1 Addition
A WHITFIELD, CHIP NAME Tody Be viKe
STREETADDRESS | 2064 GREEN ACRES RD SWEETAORESS | 1 Sry S BV
crv-s-2p | SAINT AUGUSTINE, FL 32095 s crmy-51-2i st Aubucting. Fl. 32092
THE v [ feleie e B I Clchange [ Addition
AN DEFORE, TRACY NAME Tobwn Pefers
STREETADDRESS | 2412 KAGIE LANE smeTaooeess | 7o0S Bahioe Prive
orv-sizP | SAINT AUGUSTINE, FL 32084 e G-tz St Auqustine. . Fl 3286
TILE sD [Hekete TMLE Sh -_‘f s A\ T Cdchange O Addition
nAvE MCDADE, LYNN RAME Lim peeis ‘
i t g, Qe Drive
STREET ADDRESS | 5425 ST. AMBOSE RD. STREETADDRESS | &% (o & pi . Ly
orv-s2¢ | SAINT AUGUSTINE, FL 32086 / ovstzr |4, Povgus Hee Pl 52072
me . |TD” - Ciltfhiete TE ™ g N = DIChange  [J Addilion
NAME ACKERMAN, KELLY NAME Gwa&*hl McHone
STREETADDRESS | 340 PONCE HARBOR DRIVE STREET ADORESS | M4 Q25 Yavtes '
CTY-ST-2P SAINT AUGUSTINE, FL 32086 / jJ CITY-5T-2P Sk Avgqustme. Fi. 2209
TTLE D e TITLE sl . ol ‘ ) Change  [J Addition
NAME THURMOND, CARL NAME Davi d. Ferrel .
STREEYADDRESS | 173 MARSH ISLAND CIRCLE STREETADDRESS | &' (o O PI'VIQ- Crg,o/\(— ‘Df_we.,
omv-srap | SAINT AUGUSTINE, FL. 32095 stk | Sy Auqasfine F1. 32692
Tme D 3 velete TILE S L [l Change [ Adition
NAME BENNETT, DAWN NAME
STREET ADDRESS | 1637 MASTERS DR. STREET ADDRESS
CITY-S7-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signaturs shalf have the same legaf alfect as if made under oath; that [ am an officer or direclor
of the corporation or the receiver or trustee empoweled 1o execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

all other like empowered.

(reo el He tore

Q04 -
y JO/W L43-31S9

changed, or on an att thﬁaddre 5, Wi
7/
SIGNATURE: A
\T‘ruls AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] Date / Daytime Phona #

ent wi
G
(%4



