2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entiy Name Secretary of State
BULLDOG BOOSTERS, INC.
Principal Place of Business Mailing Address
P.O. BOX 4312 P.O. BOX 4312
IRRREATDTRADAAAACRER L
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, efc. Suite, Apt #, etc ' ] 18t MOORE CR2E037 (10/04)
City & Stat Cly & Stat 4. FE: Number B " | |Applied For
e e | noTaerucame | [T
ap Country Zp Country 5. Certificate of Status Desred [ gi-gfqﬁgfj“’“a'
6. Nama and Address of Current Reglstered Agent | 7. Nameand Address of New Flegistered Agenl
Name
PETERSON, DANIEL Nt Accerts "
125 E INDIANA AVENUE SUITE B Street Address (P.Q. Box Number is Mot Acceptable)
DELAND, FLORIDA -
DELAND FL 32721 Lo R
City FL | Zip Code

8. The above namad entity submits this statement for the purposé of c-P-wanéing- i_tS-ré-g;ist_ered office or registered agent, or botfy, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signalure, typed or printed name of registered agent and hitle f applicabls (NOTE Regsterad Agent signature raqumad when reinstating) DATE
FILE NOW: FEE IS $§61.25 9. Hection Campaign Financing "$5.00 May Be Make Check Payable 1o
Due By May 1, 2005 ’ D Trust Fund Centribution. (] Added to Fees Florida Depam'nent of State
10. — ___CLFICERS AND DIRECTORS Bi1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
e D I Delsta Tt O Change [ Addition
NAME PETERSON, DANIEL NAME | e ¥y i
N0024504
sierEt anpsess (422 E. PENNSYLVANIA AVE, STAELT ADDRFSS na _j-}qj gﬁggggdﬂgﬁﬂga Ll on
CITy- §7-21P DELAND FL LTy -ST- 79 Patiatn 1x
TITLE P . 0 elete T [ Change [ Addition
HNAME JOINER, JAMES NAME
STREET ADDREss | 330 AZALIA ST. STRELT ADDRTSS
CITY-ST-2IP DELAND FL 32720 . — § cuv.st-ae
I T ) Clnetese . _ @ At T - [ change  [J Addition
NAME BUCKNER, LISA NAME i
STREET ADDRESS | 2090 YORKSHIRE CR STREET ADDRESS
CY-sT-fip DELAND FL 32724 CITY-ST- 2IP
WE . O Desete me | [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREE T ADDRES5
Y- S1- 2P CiTY-51- 2P
TIILE [T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S3-2P CY-ST- 2
1I1LE O Delets IIE |j Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
GITY- ST- 2P CITY-Si- 2P

12. | hereby certig that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19,07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true 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 or the receiver or trustee empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, with ail other like empowsared,

SIGNATURE: 0. Pocknar

"NATIHRFE AND TYRFD OAD POINTERD NMAME ME SI&NINA MEEICED A8 MIDECTO Mata Mot wra Bhome §




