FILED

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000023344 02-17-2004 90034 040 ***150.00
1. Entity Name
CENTRAL FLORIDA MINOR LEAGUE FOOTBALL, INC.
Principal Place of Business Mailing Address
7100 SQUTH HIGHWAY 17-92 7100 SOUTH HIGHWAY 17.92 ' 5 4 00 7 le
FERN PARK, FL 32730 FERN PARK, FL 32730
= TR TV AR CHR
Suite, Apt. #, elc. Suite, Apt. #, stc. 02132004 Chg-P CR2E034 (10/03)
City & State City & Stat® 4. FEl Number o Applied For
Mot Applicable
“p Gountry ap Couniry 5. Cerlificate of Status Desired | $8.75 Additional
= P - 2 n e [ L e R o === Feg Requiret =
6. Name and Address of Curum Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, CHRISTOPHER H ESQ.
7100 SOUTH HIGHWAY 17-92 Street Address (F.Q. Box Numnber is Not Acceptable)
FERN PARK, FL. 32730

City FL l Zip Code

.
-t

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and itls if apgplicatile, (NOTE: Registerad Agent signatura required whan reinstating} PATE
oLk
“FILE NOWI! FEE IS $150.00 8- Elocton Campaian Financing $5.00 may Be
2-After May 1, 2004 Fee will be $550.00 Trust Fund Contritzuticn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVST O] Delee TME [ Change  [#Kadiion
KA GURSKY, MICHAEL JR. NAE AH,ZI&?DPHL'?L H Wloﬂ.h‘boﬂ
 STREET ADDRESS | 3908 SOUTH NINE DRIVE STREET ADDRESS 1/00 g 7 ’q
onv-st-ze | VALRICO, FL 33594 Cir-§T1-2F M f. BZF30
THLE [ Delete MLE ﬁ 4 [ change (T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-57-21p CiTY-ST-2IP
TTLE 3 Delete TILE o - Ochange [ Addition
NAME o e . - e e e mE - - NAME JR PR — S
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE 3 Gelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TILE [T Delete TITLE [ Change  [] Addilion
NAME NAME
STREET A{IDRESS STREET ADDRESS .
CITY-S1-2IP CITY-ST-2P
TILE (73 Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information
indicated on this report or supplemghial report i
of the corporation or the recaiver of trustee empOwgrdtiiora
changed, or on &n attachment with an addreg i

all othy
SIGNATURE:

i filing deBs giot quaiify for the exemption siated in Section 119, 07§ }i), Florida Statutes. | further certify that the information
gad ate and that my signature shail have the same legal affect as i made under oath; that | am an officer or director
ute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowerad.

e Lpromie if Morerow P i/ié y wrE%/-1429

SIGNATURE AND TYPED OR PRINTE| OF SIGNING OFFICER OR DIREGTOR Daie Daywme Prone #




