2004 NOT-FOR-PROFIT CORPORATIO

ANNUAL

REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # N99000006843

1. Entity Name
BRANDON LEAGUERETTES, INC.

Secretary of State

01-09-2004 20066 017 ****5] .25

Principal Place of Business
501 E SADIE ST
BRANDON, FL 33510

Mailing Address
C/O TERI HOLLEY

14609 WALDEN SHEFRELD RD

DOVER, FL 33527

mnmmmEm A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004  ChoNP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
65-0990227 Not Applicable
v Zp Country Zp Country §: Cenificate of Status Desired [ ?g'gmf:dm
6. Name and of C Reg d Agent 7. Name and Addrezs of New Regi Agent
'5 Name
HMOLLEY, TERI
“146809 WALDEN SHEFFIELDRD ~ -~ — — 7 TTe= "] Street Address {P.O. Box Number is Not Acceptable)” -~ -0 e -
DOVER, FL. 33527
City FL I Zip Code

8- The above named entity submi
the obligations of.req

SIGNATURE

d name of registered agent and title if applicable.

its 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

(MOTE: Reglrterad Agen signature requited when reinstating)

Filing Fee is §61.25
Due by May 1, 2004

9. Election

Campaign Financing

Trust Fund Contribution.

$5.00 MayBo Make check payable to
Added to Fees ‘Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTGQRS IN 10

TITLE PD [ Delete TIE - - [Gonange  [7] Addition
NAME HOLLEY, TERI NAME

STREET ADDRESS | 14609 WAL DEN SHEFFIELD RD STREET ADORESS

CAy-ST-29 DOVER, FL 33527 CiTY-ST-2P

MLE VPD { [} etete THLE [ change [ Addition
NAME TANKERSLEY, PAM NAME :

STREET ADDRESS | 2010 LEE DR STREET ADDRESS

oiv-ST-2F | VALRICO, FL 33594 CITY-ST-2P

TME T Bnelete e [Trésure r [change Y Additon
NAME LOVELL, JANE (_ HeME dricia. B darels

STREET ADDRESS | 1120 BELLADONNA DR smet anoress | 1799 on “Trace Ave

omv-si- | BRANDON, FL 33510 o520 | Rennden . Fl 33510

TME SEC Boeete ~ f e cﬂ'dﬂrj - [ Change  JBJ Additicn
NAME SAYLOR, DOMONIQUE \ X NAME ?;M_h_ Kaswri nkel

STREET ADDRESS | 1717 CINNABAR CT STREETADORESS | 26,9 Van W Cr

ov-s-2p | BRANDON, FL 33510 uv-s-2r | Prondon. FU 23S

e - 3 Detete THILE ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CAY-SI-2P i Ciry-ST-2P

TME O Gelete g [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutas, | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my. signature shail have the same Jegal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver o "

pR B
changed, or on an attaghae with an addr =
ek -4 .

SIGNATURE{S_Z 28 />,

powered to execute this report as re
| other like empowered:

/

quired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ler
CER OF DIRECTOR Daytrna Phons #

L Holle v ‘/%/(p/ o “Thin) 659-0730



