FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000001917 03-28-2005 90054 023 ****61 25

1. Eniity Name

VALRICO PLAYERS, INC.

Principal Place of Business Mailing Address q U 0 4 0 1 7 8

148 N PARSONS AVENUE 203 5. PARSONS AVE

BRANDON, FL 33510 BRANDON, FL 33511

: : e . . ’ & 7| 01242005 No Chg-NP CR2EQ37 (16/03)
- DO NOT WRITE.IN THIS SPACE = = rootedTor
: 58-3215292 Not Applicable

5. Certificate of Status Desired 0 ?eae.;’esqa?e‘ﬂuonal

G. Name and Address of Current Registered Agent

PIERCE, M. WEBSTER : DO NOT -\"A”-FilTEf

203 S. PARSONS AVENUE

BRANDON, FL 33511 '7 o IN THIS SPACE.

e i

—_—— — —_ - - et N e v = - S e
2

8. The above namad entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept -
the obiigaticns of regisiered agent. . .

SIGNATURE
Signalure, typed of printed name ol registered agent and title it applicable (NOQTE: Registerad Agenl signature requred when remstztng) DATE
Filing Feoe is $61.25 9. Elsction Campaign Financing $5.00 may 88
Due by May 1, 2005 Trust Fund Contribution. B AddedtoFees

10. OFFICERS AND DIRECTORS

TMLE PD

NAME PIERCE, GAIL A

STREEF ADDRESS | 319 KENMORE RD.
Ciry-53- 21 BRANDON, FL

THLE D

NAME PIERCE, WEBSTER
STREETADDAESS | 319 KENMORE RD,
City-81-11P BRANDON, FL. 33511

TILE vD L . - . BT
NAME PALMER, PAUL - S o .
STREET ADDRESS | 4706 PRESIDENTIAL : s DOT’NOTHWRITEW‘V‘ ¥

CRY-ST-2IP SEFFNER, FL

STREET ADDRESS
CITY-51-21P

- " INTHISSPACE

TITLE

HAME

SFREET ADDRESS
CITY-ST-2IP

TITLE i -
NAME

, STREEY ADDRESS
CITY-57-2P

4

12. | hersby certify that the information supplied with this ﬁling does not qualify for the axemption stated in Section 119.07?3)6). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowersd 10 exacuta this report as raquired by Chapter 617, Florida Statutas; andg that my name appears i Block 10 or Block 11 if
changed, or on an altachmenyt with an address, with all other like ampowered.

SIGNATURE: Mé&? A petszn rrmos 3-24-0Y _Fr7 HM5-5055

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




