2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000114802

1. Entity Name
LAND O'LAKES XCEL GATORS CHEERLEADING, INC.

ecretary of State

04-19-2004 90260 013 ***150.00

Principal Flace of Business

PO BOX 956

LAND O'LAKES, FL 34639

Maiing Address
PO BOX 956

LAND (FLAKES, FL 34639

54036187

2. Principal Pltace of Business

3. Mailing Address

LT

Apr 19,2004 8:00 am

Suite, Apt. #, etc. Suile, Apt. #, efc. 01082004 Cha-P CR2E034 (10V03)
City & State City & State 4 FEI Number Applied For
..- ] (.[ngJ({ Z_, Not Applicable
Zip Country Zip Country 5. Cemfncate of Status Desired (W] ?g ;fqmmm1
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
. L . . - . Name
MYERS, NENA M T i s -
12230 CITATION RD Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34610
City FL I Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signetire, typad or (wered name of regictenad Agent and tithe if spplcable. {NQTE: Regderad Agent si B ) DATE
FILE NOWII! FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55%0.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE DP ‘ 3 Defete TME [Jchange [T Addition
NAME MYERS, NENA M NAME

STREETADDRESS | PO BOX 2276 STREET ADDRESS

GIV-ST-Z° | LAND O'LAKES, FL 34639 CITY-ST-2P

e DV ’ [} Deleia TLE Ol Change  [] Addition
NAME . | HILL, AMYE NAME

STREETADRESS | PO BOX 439 STREET ADORESS

C-S-ZP | LAND O'LAKES, FL 34639 CITY-ST- TP

ME DV [J petete TME [Jchange  [] Additian
NAME SCHIFFER, LORI KAME

STREETADDRESS | 7622 DEL PRADO CT STREET ADORESS

CTY-67-2P - | LAND OLAKES, FL 34839 L CIvY-57-BP

TILE 3 pelete ILE o “[Cchanie’  [J Asdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-57-2P oIY-51-2P

TE O oetete TITLE [CIchange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P ITY-ST-7P

e - 7 Detete TME Ochange [ Addition
NAME NAME

STREETADDRFSS o STREET ADORESS

CTY-ST-2P CUTY-ST-ZP -—

T2. I hereby certify that the inforrmation supplied with l'ms filing goes not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | furthes certify that the information
adycurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director

indicated on this report.o
foute this re;)ort as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receivg i

upp/egental repodt i

9///5/mc/ 813-995- Y

Daytime Phone #

v



