2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2004 8:00 am

DOCUMENT # N98000006290

ity Name

Secretary of State

05-19-2004 90007 037 ****70.00

1. Enity
STUART WRESTLING CLUB, INC.

Pringipal Place of Business
6332 S.W. BANKS TERR.
PALM CITY, FL 34990

Mailing Address
6332 S.W. BANKS TERR.
PALM CITY, FL 34990

2. Principal Place of Busingss

042 Se |42 <7

i

3. Mailing Addrass

1047 oE WP ST

Suite, Ant. #, etc.

Sute, A1 #, 8ic. 03052008 ChgNP

R

CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For
SruarT ' F- L S.TL)A:LT, jo I 65-0869194 Not Applicable
Zia% 4} o | E;'g";\ é;ﬂmq (o GOCU_TKQ 5. Certificate of Status Desired E/ gg'gesq l:‘i;‘:(iuo"a'

6. Name and Address of Curent Reglsterad Agent

7. Name and Address of New Registered Agent

PIASECKI, GUY A _
6332 S.W. BANKS TERR.
PALM CITY, FL 34980

e Kevin S, Cronad

Strest Address (P.O. Box Number is Not Acceptabla)

ou? < I th T

TSTUART

FL | %%a¢

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

the obiigations of registered agent.

SIGNATURE

s'ﬂ//—zml;[

Stgnaturs, typed or printed name of

‘ed agent and titie if applicable.

(NOTE: Registerad Agent signatura requined when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

Due by September 8, 2004

10. - OFFICERS AND DVRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| me PT i Nmm TME PTr [ Change B Addition
g KNAVE, DONALD J NAME CROMNIN, Kevin S,
STREET ADORESS | 6601 NANTUCKET CT. STETADORESS [loH2. SE |4 Th ST
emv-st-zp | HOBE SOUND, FL 33455 oSt Srus R, BL 34990
TMLE LA  vetete Tme ™7 [ Change ‘B Addition
NAME MEANS, KAREN RAME HERNDON | Shaibey
STREET ADDRESS | 701 S.E. BROWNING AVE. STREETADDRESS | e 2 Sl KgATS AV
cmy-57-2p | PORT SAINT LUCIE, FL 24983 ov-stzp [ Pam Coy, FL 34490
me ST 7 peete TmE vT ’ T Change [ Addition
NAME GUIDANI, JENNIFER NAME nonpd | NATE
STREET ADDRESS | 248 S.E. ST. LUCIE BLVD., APT. 104 STREET ADDRESS (20400 LA KLE RIOGE )-8
omy-sT-ZP | STUART, FL 34996 omr-st-2p P (T, FL 344990
e 1 peiste YmE B [*] change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TmEe O pesete TME [JCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TLE O betete TLE [DJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2P

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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or.Block 11 if
changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: i 5. Chorme  Heund S.Cround

“TSIGNATURE AND TYPED OR PRINTED NAME OF OFRCER OR DIRECTOR

5-I\-2004 Jiz-215-0857
Date

Daysime Phone #




