2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # _Pobooooaas43 _

1. Entity Name .

NATIONAL BOPPERS HALL OF FAME, INC.

“Mailing Address

Frincipal Place of Business
3371 DEBUSSY ROAD = 3371 DEBUSSY ROAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277

2. Principal Place of Business a 'M;aiiliﬁg Address

FILED

Apr 29, 2005 08:00 AM
Secretary of State

J

| I

|

Suite, Apt #, atc. Suite, ARt #, etc. 15t MOORE CR2E034 {10/04)
City & State - = City & State 4. FE! Number Applied For
— = - 45-0475853 Not Applicable

- - = -

zp Country T ourtry 5. Cerificate of Status Desied  []  $8-79 Additional
Fae Required
6. Namas and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name .

MADDOX, WILLIAM J
3371 DEBUSSY ROAD
JACKSONVILLE FL 32277 - o

Street Addrass (P.O, Box Number is NotAcceptable)

Ciy

FL \ Zip Code

8. The above named antity shl;nits this s!atém;nt fc':;r'm;purp;:)se of chan"giing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and a&:&:ebt-

the pbligations of ragistered agent.

SIGNATURE

Spnatyre, YEaS of PEVES rame o tegsteted agert and 1le I appleatie

{ROTE Ragisterad Agent sigralura raguirgd whan renstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10,  OFFICERS AND DIRECTCRS N 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1

NiLE cD [ Delete HTLE [T change T Addition
NAME MADDOX, WILLIAM J RAME Lonrn=242103

SERECT ADDRESS | 3371 DEBUSSY RD STREET ADGRESS D4/253/05-80042-012 150,00

CATY-5T. 207 JACKSOMVILLE FL 32277 - CINY-ST. 2P

TILe T Delete ittt [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDFESS

Y -S1- 2P 03781 21F

Wil [ Detese T O Change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

LTy - 2P CIY 512

TE [ pelete lit; [ change  [] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CliY-S7- 218 CHY ST TP

L 7 Delete 1ITLE []Change [ Addition
NAME NAME

STRECT ADDRESS STREE1 ADDRFSS

Qry-51-21P oy st o

TLE 1 paete L3 [J change [ Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY. 81 71P 1Y 520

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1}, Flanda Statutes 1 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 effect as if made under oath; that | am an officer or diractor
of the corporation of the receivar of trustes empowered to execute this teport as required by Chapter 807, Florida Statutes, and that my name appsears in Bleck 10 o Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ogytme Phono &




