2005 NOT-FOR-PROFIT CORPORATION

____ANNUAL REPORT (AR) | FILED
DOCUMENT # N26ggs Tl Apr 27,2005 08:00 AM

1- Entity Name _ , Secretary of State
LOCKER ROOM CLUB, INC.
»
Princlpal Place of Buslness . = - . M;'afﬁhg Addrass
HINES, FRANK T HINES, FRANK -
1307 CAKWOOD CT. - ) 1307 QAKWCOOD CT.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us 7 us
Suite, Apt. #, etc ] o Suite, Aot 4, etc. 1st MOORE CR2E0S7 (10/04)
City & State o= - City & State - ! " . | 4 FEINumber =~ T [Applied Fer
B59-2865825 | [mot Applicable
Zp Country ~“Zip Gountry 8, Certificate of Sta;us Sesired O $8'75 Additional
| ’ Fee Required
6. Name and Address of Currant Heglstered Agent =" 7. Name and Addrass of New Ragisterad Agent
g —= e Tz | Name T
HINES, FRANK SroeT R ems (7 O o Nambar s ot AGcaniabh
1307 OAKWOOD CT. ree ress (P O. Box Number s Mot Acceplabie)
KISSIMMEE FL. 34744 : g ” - -
City : FLT Zip Code

8. The above named entity subrits this statemenit for the purpose of changfng its registered 'office or registered agent, or both, in the State of Flarida | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - S—— .
Signalute. typs<t o £mied neme of regisierad & nd 46 1 apphicable O VegmTatia Abert sigraturs requicad when minsiatng) DRTE
e A B T [ S——— ] g 7 RS
o B o - . T B
FILE NOW; FEE IS $61.25 8. Election Campaign Financing $5.00 may e Make Check Payable to
Due By May 1, 2005 | Trust Fund Contribution, O AddedtoFees Florida Department of State

10. ~ OFFICERS AND DIRFECTORS. 11, 'AQDWONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delels TIE O Change [ Addition
N HINES, FRANK NANE )
siReer aporess | 1307 OAKWOOD CT. : STREET ADDRESS
ory.st-ze | KISSIMMEE FLL 34744 o Y-S 1P
e D I s s e om I Chnge [T Addition
NAME HINES, EARLENE ) NAME o 145!?{}9!_}3381 32 g )
STREST ADDRESS | 1307 OAKWOOD CT R st aooness AT Me-80114-020 B1.25 - -
Y- ST-TP KISSIMMEE FL - cuy-sr-ze
HTLE ) T e Y e e ' ’ [JChange [ Addition
NAME HINES, FRANK S NAME
STREFT ADDRESS | 1307 OAKWOODR CT STRERT ADDRESS
orr-st-zp | KISSIMMEE FL 34744 oy -sr-2p |
L 5D s [ Dsfete g R I Chaige L) Adition |
NAME BOUTILIER, JULIE NAME
STREET ADRESS | 3446 LASALLE AVE SIREET ADDRESS
arv-stze |SAINT CLOUD FL 34772 _ CITY- ST 7
N - T : © L Delate T S ' C3Change L1 Addilion
NAME NAME
STREET ADDRESS STASET AUDRESS
CiTY-ST- 7P CUY-S1-2F
W T : © Cipeeis e ) T [ change [ Addition
NAME HANE
STRTET ADDRESS SIREE T ADDRESS
Y siaF CHY-51-IP

12. | hereby certfy thaf e formation supgTied with this filing daes not qualify for the axamption stated in Section 1TQ.D7£f3',!(ﬁ. Florida Statutes. | further certify that the Information
indicated on s report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directar
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11if

-
SIGNATURE: 7
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an adglre with all ather like empowerad.
Aowgs  JD 4 IT05 a7 P b
) T -+ Lata

Daytana Phove 7
- — i [

—_— el g - L3 . . ke =



