X

2005-N6T-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2005 8:00 am
Secretary of State

DOCUMENT # N93000000333

1. Entily Name

GULF COAST FOOTBALL OFFICIALS ASSOCIATION, INC.

08-26-2005 90001 002 ****61.25

Principal Place of Business
6409 GOLDFINCH STREET
SARASOTA, FL 34241

Mailing Address
6409 GOLDFINCH STREET
SARASOTA, FL 34241

"

JUULIGYY

2. Principal Place of Businass 3. Mailing Address

AUMTFAM RN

Suite, Apt. #, etc Suite, Apt. ¥, alc.

08232005 chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0365453 Not Applicabla
Zi Count Zi .
P uniry s Country 5. Ceriificate of Status Cesired O $8.75 5uumonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PEAIRS, JEFFREY D
6409 GOLDFINCH STREET
SARASOTA, FL 34241

A

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of

agent and ude

(NOTE: Registered Agent signature required when reinstating)

OATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRE PD ‘ O Delete TiLE “TD N Ol Change  [¥] Addition
HAME SIEDLECKY, BILL NANE JOHN élfo TS

STREET ADORESS | 6409 GOLDFINCH ST. STREET ADDRESS B‘foq oldfincih ST

onv-si-2p | SARASOTA, FL Uv-S-P [ SRiasora, FL. SH 24i

Tne T o Dalele e i O Change {7 Acdition
NAME LINKOFF, ALAN NAME

SIREET ADDRESS | 6409 GOLDFINCH ST, STREET ADDRESS

CITy-§1-2IP SARASOTA, FL CIY-5T-2IP

TITLE S T Delete THLE [ change [T Addilion
NAME PEAIRS, JEFF NAME

STREET ADORESS | 6409 GOLDFINCH ST. STREET ADDRESS

CITY-ST-21P SARASOTA, FL CIFY-SI- TP

THLE DD O Celete TILE [ Change [ Addition
NAME LUCAS, JOHN NAME

STREET ADDRESS | 6409 GOLDFINCH ST. STREET ADDRESS

CIrY-ST-2P SARASOTA, FL CITY-51-2IP

TITLE VP O Delete TITLE [3 Change [ Additicn
NAME VANESS, SCOTT MAME

STREET AODRESS | 6409 GOLDFINCH STREET STREET ADDRESS

CITY-S1-2IP SARASOTA, FL 34241 CiTY-ST. 2P

ITLE 3 Delete IMLE Dchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BiP CIrY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption staled in Section 119.07{3)(i), Florida Slatutes. | further cerlily that he information
indicated on this report or supplemenlal repart is true and accurate and that my signaiure shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad (o execula this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addr,

SIGNATURE: CL

\with all other like empowered.

§23.05 9y1-366 4680

SIGNATY

IO TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Dayima Prane #




