"2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000040683 EILED
1. Entity Name
SEMINOLE SPEED & STRENGTH, INC. * ' o
N 05 hAY 25 E. 4: 03
| Principal Place of Business Mailing Addrass ‘JEV“"E: o [ AT
1 CHMP TRAINING COMPLEX /FOOTBALL STADIUM  CHMP TRAINING COMPLEX /FOOTBALL STADIUM TALLAHZES oo G0
FLORIDA STATE UNIVERSITY FLORIDA STATE UNIVERSITY
TALLAHASSEE, FL 32306 TALLAHASSEE, FL 32306
A s IO E G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg—P CR2ED34 (1 0’,03)
City & State City & State 4. FEI Number Applied For
MN=2822-0301 Not Applicable
Zip Country » Country 5. Cerlificate of Status Desired a ?eaa-g?q l':r‘{:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

VAN ASSENDERF, KEN

225 S ADAMS ST STE 200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement tor the purpose ol changing its registered olfice or ragistered agent, or both, in tha State of Florida. 1 am famiiar with, and accept
tha abligations of registerad agent.

SIGNATURE
Signatwe, typad or printed name of regisiered agent ana Hie it appiicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 0 Delete e O change [ Addition
NAME JOST, JON NAME
SIREET A0ORESS | PO BOX 2195 STREET ADDRESS
CITY-ST-2F TALLAHASSEE, FL 32316 CITY-§1-2IP
T D TILE -~ — Addilio

LE [ Dalate :30':]' ’55 ab 3@ TB% 1 Addilion
NAME MELTON, CHARLES NAME ", E' T Ulﬂql ..r, **1 =] Un
SIREET ADDRESS | PO BOX 2195 SIREET ADDRESS (6/09/05 = e L
cey-51-21P TALLAHASSEE, FL 32316 CaTy-ST-2IP
TILE O pelete TIRLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-S1-2P CITY-ST-ZIP
TLE 71 Dalete TmE DO Chenge [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP A
TME O pelete TRLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
MLE [ pelete e (O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IF CITY-51-71P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certify that the injormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the recaiver or trusiee empowered (o executo this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm, wyddrass with alt gth npowerad.
SIGNATURE: /j//?_, ‘7‘/2 4 /0 I BGe-fud-fgz]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGEING OFFICEH OR DIRECTOR Daytane Prone 4




