FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000003148 04-25-2005 90276 022 ****70.00
1. Entity Name
SUNCOAST BLUES SOCIETY, INC.
Principal Place of Business Mailing Address
6507 RANGER DRIVE POST OFFICE BOX 4232 20 0 4 6617
TAMPA, FL 33615 TAMPA, FL 33677 o .
T v I TR AR
Suite, Apt. #, eic. Suitg, Apt, #, etc. 04202005 Chg-NP CR2E037 (10’03)
City & State City & State 4, FEl Number Applied For
59-3514378 Not Applicable
e Country Zip Country 5. Certificate of Status Desired % gg‘gasq“:iﬂi"nal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
LISK, LAWRENCE
6507 RANGER DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL l Zip Code

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

e

C o FET
SIGNATURE

) §Im:|_urr£.‘wp-d or printed name of regislered agent and title If applicable, {NOTE: Ragistered Agent Egnaiurs requirad when reinstating) QATE
C '-F‘.’llllﬁélfi’ee Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
l'.iuo' b}"May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. K A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE | PBD:: 2 Delete TOLE (] Change [ Addition
NAME TLIsK, LA‘WRENCE NAME
STREET ADDRESS | 6507 RANGER DRIVE STREET ADDRESS
CITY-S1-7IP TAMPA, FL 33615 CITY-ST-ZIP
TILE vD [ Delete TITLE [J Change 3 Addition
NAME GRAHAM, TIM NAME
STREET ADDRESS | 439 BELLINI CIRCLE STREET ADDHESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-§T-2P L
TILE TD Xuglelg TITLE [ T/ s ] Change ,&dditiun
NAME GILLIGAN, SHAWN NAME whpLkKer, Share
STREET ADGRESS | 3109 W HORATIO ST #11 STRELT ADDRESS | 3 3654 5;.,&,,1
¢rv-s-zP | TAMPA, FL 33609 CY-ST-7P  1pignt Didy %(— 23565
THLE O Delete TITLE i [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CITY-ST-2IP
TITLE CT Delete TNLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-ST-ZP

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 or supptemenial repart 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 empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like ampowered.

SIGNATURE: =~ 2z22— _ SharenWalksy /l(m;’. ‘2‘/20/"4 BI3752-b/83

LAIGNATURE AND TY#ED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR Date Daytims Phone #




