2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENﬂ # P03000048529

1. Entity Name

HBCU FANS, INC.

Principal Place of Business

P.0. BOX 3652

Mailing Address

P.0. BOX 3652

FILED
Aug 11, 2004 8:00 am
Secretary of State

08-11-2004 90005 Q04 ***158.75

JIULiIuiy

SARASOTA, FL 34230 US SARASOTA, FL 34230 US
Suite, Ant. #, etc. Suite, Apt. #, etc. 08092004 Chg-P CR2E034 (10/03)
City & State ‘.. City & State 4: FEl Number Applied For
ZO"O lOP) Z OZ Mot Applicable
Zip 'l Coumry Zip Country - = . s $8_75 Additional
. 5. Certificate of Status Desired D7 Foe Requirad
6. Name and Add of Current Regi Agemt 7. Name and Address of New Registered Agent

JONES, ANGEL J
1208 26TH ST. CT.iE.
PALMETTO, FL 34221

L

f

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submitg 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 obligations of registered agent,

SIGNATURE '

Signature, lyped or printed name of registered agent and tille if applicatla.

(NOTE: Registered Agent signaturs requirad when reinsiating) DATE

<

" FILE NOWIlI FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 807.193(2)({b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added 10 Feas corporation did not receive the prior notice.

10. ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 1 petete TITLE [J Change [ Addition

NAME JONES, ANGEL J NAME

STREET ADDRESS | 1208 26TH ST. CT. E. STREET ADDRESS

CITY-ST-2IP PALMETTO, FL 34221 CITY-S5T- 2P

TILE VP [ Detete TITLE [ Change [ Addition
" HAME HILL, FLOYD A NAME

STREET ADDRESS | 2719 18TH STREET STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34234 . CITY-ST1-21p

TILE VP ‘ [ Deere TIME [J Change [ Addition

NAME SMITH, MARKEE NAME

STREETADDRESS | 2469 LAKEBROOKE DR STREET ADDRESS

oY-ST-2- ={-MARIETTA, GA: 30066 - o e e [ CTY-ST-TP. —— I P

e ‘ 1 pelete TLE Clchangs [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

chy-ST1-7p ChY-ST-7P

TLE 7 velete TE Clchange [ Acditon

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

TILE 3 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2P : CTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report ig true a
of the corparation or the redeiver or trusde e wer

changed, or on an attac
f

SIGNATURE: "

Il ofer like empowered.

A /N ]4’“0

g does hot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
13 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

inged J. Jones 8/‘?/0“/“ q4-342-1511
onmﬂan\husorsmmommunw Dae |

Daytima Phone #

U

ox0,



