2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N26888

1. Entity Name

LOCKER ROOM CLUB, INC.

Principal Place of Business

HINES, FRANK
1307 OAKWOQD CT.
SISSSNMEE FL 34744

Mailing Address

HINES, FRANK
1307 OAKWOOD CT.
KISSIMMEE FL 34744

2. Principal Piace of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

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

05-03-2004 90422 045 ****6] .25

HINES, FRANK
1307 OAKWOOD CT.
KISSIMMEE FL 34744

e
o)

MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Applied For
59-2865825 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired (] $8'75 Addiﬁc’"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — _Name

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

City

FL | Zip Code

¢ the obligations of registered agent.
PR

.| SIGNATURE — - —
,Ive ) Slgnature. typed or printed name of registered agent and tide if applicable.

(NOTE: Registered Agent Signature required when remstating}

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added fo Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
£ petete TITLE [ Change ] Addition
Gl 5k |HINES, FRANK NAVE
Sinter aooress | 1307 CAKWOOD CT. STREET ADDRESS
orv-srzp  |KISSIMMEE FL 34744 CITY-ST- 2P
e L o O Deete TiLE [ Change [ Addition
NAME HINES, EARLENE NAME
stReer aopress | 1307 CAKWOQOD CT STREET ADDRESS
cv-st.zp  |KISSIMMEE FL OIY-S5T- 2P
e VDO O Delelz e [Jchange [ Adition
NAME HINES, FRANK 5 h NAME - .
STREET ADDRESS § 1307 OAKWOOD CT STBEET ADDRESS
CIY-ST-21P KISSIMMEE FL 34744 CITY-ST-ZIP
S0 -
ITLE {J Delete TITLE [0 Change [ Addition
N BOUTILIER, JULIE N
stheet aporess [3446 LASALLE AVE STREET ADDRESS
orv.size | SAINT CLOUD FL 34772 .
TITLE [ Delete T [ Change  [_] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
TiTLE 7] Delete TITLE [OChange [ Addition
KAME NAME
STREET ADORESS STREEY ADDRESS
CITY-3T-71P CITY-57-21P

changed, or on an attachment with an adglress, wj

SIGNATURE:

all other like empowerad.

.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recewver or rustee empowered 1o execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

AT O S L

ND TYPED OR PRINTED NAME OF SIGNING OFFR'CER OR THRECTOR

Date

Daytime Phone #




