2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # N33082

1. Entity Name
BULLDCG BOOSTERS, INC.

Secretary of State

03-17-2004 90043 013 ****g] 25

Principal Place of Business
P.0. BOX 4312
DELAND, FL 32721-4312

Mailing Address
P.0.BOX 4312
DELAND, FL 32721-4312

[T 0 ST

AR AR

2. Principal Plece of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, etc. 02232004 Chg-NP *CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Noi Applicabie
Zip Country zp Country ) i $8.75 additiona)
8. Certificate of Status Desired 0 Foe Roquired
6. Name and Ad of Cirrrent Regl Agent 7. Name and Addrass of Now Registered Agent
- .| Neme __ ——— = —
-PETERSON; DANIEL - —_ e
125 E INDIANA AVENUE SUITEB Street Address (P.Q-. Box Number.is Not Acceptabie)— - T

"DELAND, FLORIDA ™
DELAND, FL 32721

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature_ typad or printad name of it (HOTE: Registerad AQant s\gratune requined when remsiatng) DATE
Flling Fee ks $81.25 8. Election Campaign Financing $5.00 May Be Make check paysbie to
Due by My 1, 2004 Trugt Fund Contribution. Added to Fees Florida Departmant of Gtats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE o 3 petete TILE Clthange [ Acoition
RAME PETERSON, DANIEL NAME
STREETADDRESS § 422 E. PENNSYLVANIA AVE. STREET ADDRESS
QTY-51- 2P DELAND, FL CITY-§T-29
TE P 3 pekete TWILE CiChange [ Acdition
NAME JOINER, JAMES NAME
STREET ADDRESS | 330 AZALIA ST. STREET AGDRESS
oy -51-29 DELAND, FL. 32720 CiTY-ST1.2P
me T 1 Detete TME CiCrange [ ] Addtion
N BUCKNER, LISA NAME )| ST
STREET ADORESS | 2080 YORKSHIRE DR STREER ADDRFSS |;‘] [] 7
CTY-SL-2P . _|DELAND, FL 32724 —— —— - - —fomise - P - e -
TRE VD ¥ Deiee TINLE [Iohenge ] Addition
NAME MCCORVEY, SHERRY NAME
STREET ADDRESS | 1573 TWIN OAKS DR STREET ABDHESS
CITY-SF-2P DELAND, FL 32720 CY-ST-2P
TME ] petete e [ change  [] Addition
N NAME
STREET ADORESS STREET ADDRESS
CAY-$3-ZP CIY-51-2P
TIE ] Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S57-2P Cay-ST-2P

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 of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered 10 execute this replgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachment

SIGNATURE:

an address, with all other

256,
786.01S5”

/./lLa.ude,m 3.8, 0y

Daytime Phone #




