2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # P96000000834

1. Entity Name
CLUB'92, INC.™~

Secretary of State

01-14-2004 20002 041 ***150.00

Principal Place ot Business

10101 E. HIGHWAY 92
TAMPA, fL 33610

Mailing Address

PO BOX 655
MANGO, FL 33550

2, Principal Place of Business

3. Mailing Address

W 00 0 A G

Suite, Apt. # eic.

Suite, Apt. #, efc.

01032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
58-3354879 Not Applicable |.
Zp Country 2p Country 5. Cenificate of Status Desired O $8'75 Addtﬁunal
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

STAPLETON, CHRISTOPHER
5417 MCLEOD, APT. B
TAMPA, FL. 33610

“ChewstoPher, Stapletsny

eet Address (P.O. Box Nymbey is Not Acc plabi?\
Mﬁ& rd.

City DDU w FL l Zip Cod_ga-.7

8. The above named eniity submits this statement for the purpose’of changing-its registered office or.registered agent, or,both, in the  State of Florida. | am familiar wnh and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of registered agent and titie if applicable.

(NOTE: Regislered Ageni signature recured when remstating)

DATE

; FILE NOWIIl FEE i3S $150.00 8. Election Campaign Financing $5.00 May 8o
. After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. Added to Fees

16 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P * 1 pelete TME [ Change  [J Addition

HAME STAPLETON, CHRISTOPHER NAME

STREET ADDRESS | PO BOX 655 STREET ADDRESS

CITY-57-2P MANGO, FL. 33550 CITY-S7-2P .

TITLE VP ] Delete TnE [ Change [ Addition -

HAME SCARPE, ARTHUR V NAME

STREET ADDRESS | 8707 W KNIGHTS GRIFFIN RD STREET ADDRESS -

CITY-51-2P PLANT CITY' FL 33565 CITY-ST-21F

THLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CHTY -5T-21P

TME 3 Delete TITLE O Change [T Addition
CNAME — - e e L NAME

STREET ADDRESS STREET ADDRESS |~~~ ™ T OEE v e o — -

CITY-ST-2P CeTy-ST-2P

THLE [ Dejete TMLE [ change  [7] Addition.

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-§7-2P

TITLE [ Detete TME [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-7IP

12. | hereby certify that the information supplied with thus filing does potgualtify o the exempetn stated in Section 119.07{3)i), Porida Statutes. | further cenify that the information

indicated on this repon or supplemental repo 3t ang ‘1’ Y sn ptlire shall have the same legal effect as if made under oath; that | am an officer or direcior

@Mapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




