2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000076777

1. Entity Name
GOLDEN KNIGHTS GIRLS BASKETBALL INC

ecretary of State

04-13-2005 90041 049 ***150.00

Principal Place of Business

13817 VALLEYBROOKE LANE

Mailing Address

13817 VALLEYBROOKE LANE

ORLANDO, FL 32826 US ORLANDO, FL 32826  US ' () ' =, :
e s T I\ﬂmﬁl\l |N||||\ml||l\l|||
Suite, Apt, #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI'Number ™ Appiied For
&o i \ 1 ’53 I](O Mot Applicable
Zp Country Zp Country 5. Certificats of Status Desired [ ?ggfq 3:‘;‘;“0"3' ,

6. Name and Address of Current Registered Agent

STRIEGLER, GAIL D
13817 VALLEYBROOKE LANE
ORLANDO, FL 32826

7. Name and Address of New Registered Agent

Name — e - - — _ .

Street Address (P.Q, Box Number is Not Acceptable)

City

FL Lzap Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatwre, typed or prinked name of registersd agen: and Lile it applicable,

(NQTE: Registered Ageni signalurs required whan resnsiating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00
- After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS- - - - 11,

TITLE P : 3 peoete TME [ cChange [ Addition
NAME STRIEGLER, GAIL D RAME

STREET ADDRESS | 13817 VALLEYBROOKE LANE STREET ADDRESS

Ciry-51-2ip ORLANDO, FL 32826 CITy-ST-21P

TILE VP R Dolese TITLE v F . [@Thange [ Addilion
KAt KAPELS, KAYCEE NAE Jen Schneider

STREET ADDRESS | 2850 BUCCANEER DRIVE SIREETADDRESS | D6 @ H+rg i O

Cmy-sT-ZP | WINTER PARK, FL. 32792 Gry-sT-2p ol dy Ft. 2J380&

TIeE O pelete TME [ Change [ Addition
NAME _ NAME .. ; .

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CiTY-ST-21P

TITLE [ Detete TITLE [J Change [T Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE [ Delets TILE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP - CTY-5T-7P- -

STLE [ vtete TIME O Change [ Addition
NAME . . : RS : . T

STREET ADDRESS. | - ' : ‘ R STREET ADDRESS

CITY-ST-2P . ] CITY-ST- 2P e I

12. | hereby cerify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:

A

H4o7- 75t-F4 &2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

lﬁa/n/'or

Daytime Phone #




