FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N45960 TR 05-02-2005 90397 015 ***#6] 25

1. Entity Name
DESOTO BULLDOG BOOSTERS, INC.

Principal Place of Business Mailing Address
128 WEST QAK ST P.0. BOX 2904
ARCADIA, FL 34266 US ARCADIA, FL 34265 US
04282005 No Chg-NP CH2E037(-101'03)
DO NOT WRITE IN THIS SPACE P FosTed o
65-0314407 Not Applicable

5. Certificate of Status Desirad 0 ?(?e-g?q :::J:(i’tional

6. Name and Address of Current Registered Agent

%QLS SSEVEIEDJEVENUE DO NOT WRITE
ARCADIA, FL 34266 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. typad of printed name of registersd apant and file il applicable. {NQTE: Registerad Apant signature required when rainstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS

me | TD .

NAME i| HACKNEY, BILL

STREET ADDRESS | 504 E QAK ST
Giry-s1-ap ARCADIA, FL 34266

TLE D

NAME SICA VINCENT

STREET ADDRESS | 124 NORTH BREVARD
Crry.st-21P ARCADIA, FL 34266

TMLE D
NAME SIMS, GEORGE

STREETADDRESS 1004 WEST IMOGENE ST
CITY-S1-21P ARCADIA, FL 34266 DO NOT WRITE

:::::E \S/:'IIIJTH JEFF IN TH |S SPACE

STREETADDRESS | 1925 SE RHODE ISLAND ST
CITY-S1-2P ARCADIA, FL 34266

TIMe P

NAME WILLIAMS, DAVID E

STREET ADDRESS | 1259 NW EUCALYPTUS AVE
CiTY-S1-2P ARCADIA, FL 34266

TTLE

NAME

STREET ADDRESS
CITY. §T-2IF

12, | hereby cemfg that the information supplied with this ﬁling doas not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple al 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 receiverOr 1 e empgwered toAxecye T
ess, dith all other e o

is report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

MZM. L{acwaz{ Tesaswnsi tf/lq oS (bl UG5

SIGNATURE AND TYPED OR PRINTED RAME OF q OFRCER OR Dste * Daytime Phone #

]

SIGNATURE:

T



