FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 13’ 2005 8:00 am

ANNUAL REPORT

Secretary of State

07-13-2005 90014 019 ****6] 25

DOGUMENT # N12863

1. Entity Name
FLORIDA ANTIQUE POWER CLUB, INC.

Principal Place of Business Mailing Address

DAN SWEET DAN SWEET Sy
630 KIRKWOOD TERRACE N &30 KIRKWOOD TERRACE N 200ban 3z

ST PETERSBURG, FL 33701  US ST PETERSBURG, FL 33701 US
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,y}?pfvf : [‘ A 47‘3. SF /¢ ;/A",;/" 'Z’ vals ST 07082005  Chg.NP CR2E037 (10/03)

ity & Stat ity & State 4. FEI Numb Applied For
j;;&/ I j L LL FL LORINYG A{Z L ) /CL 59'53387[240 Not Applicable
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6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent

SWEET, DAN A 'BaWEN

630 KIRKWOQD TERRACE NORTH Street Address (P.C. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

/5 LEdnr S)MNE |
"G, Prleesduiy FL | "%%703

8. The above named entily submits this stalement for the purpose of changing its regisiered office or registered agent. or bollf, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sorertm /) /gp/\/ﬂlf Z ZME/\/ TSP -0 5
Signeture, typed o prried narne of regrstered agent and ttie {NOTE: Reg Agent requered when CATE
Filing Fee Is $61.25 9. Election Campaign Einancing $5.00 may e Make check payable to

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE Y 5& Delele e 7] ] Xfchange ] Addition
e BENEDICT, BRIAN H N Dick WolFarT
STREET ADORESS | 4402- 78TH ST N. SHETAORESS | 4 5874 (paTs 57
orv-sT-2p | SAINT PETERSBURG, FL 33700 CY-5T-2P Sormy Holl, FL FVLro .
TME D O3 Detete e sp ’ F{ Change [ Addiion
NAME CORUM, HAL J NANE BREN WolFen T
STREET ADDRESS | 5636 101ST CIRCLE NORTH STREET ADDRESS i g5 J/ 47; 5‘7~
omv-s1-2p | PINELLAS PARK, FL 34666 CITY-ST-2P go e I L BY s ~
mE ST O petere TE ro? [ crange [ Ascition
NAME BOWEN, BONNIE L NAME
STREET A0RESS | 6145 CEDAR STREET, NE STREET ADDRESS
CItY-ST-BP 8T. PETERSBURG, FL CImy-ST-ZiP

' 3

THLE (o} O etee TLE [ Crange [ Accition
NAME BOWEN, MIKE NAME
STREET ADDRESS | 6145 CEDAR STREET, NE STREET ADDAESS
CTY-S1-7P ST. PETERSBURG, FL 33703 CITY-S7-2P
me PD W peee me [ o R crange L] adion
Nt SWEET, DAN NAE LesTee Fishen
STREET ADERESS | 630 KIRKWOOD TERRACE, NORTH smaraoness | 794 L Coallonr cr
cv-szp | ST. PETERSBURG, FL o2 | Mg Lot Ruhey FL 3945
e D ‘ﬁ Delcte me r O Crange [ Addiion
NAME VANDEN BERG, HERB B NAME
STREET ADDRESS | 1409 SATSUMA ST STREET ADDRESS
CITY-5T-2P CLEARWATER, FL. 33759 CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for tha exemption stated in Section 1#9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repar is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: mﬁ sctn, d2e/ Lo Bouwsite | Bomins Tdp-es ﬁ.{?ﬁé%/ﬁ

AND TYPED OR PRINTED NAME UF SIGNING/OFFICER OR DRECTOR ime Phone #




