2005 FOR PROFIT CORPORATION
ANNUAL REPORT

PQPUMENT # P99000063609 . P S0 .
TALLAHASSEE ARENA, INC. /‘4&/;. : g 4,
AT R
Principal Place of Business Mailing Address N R /f‘f;,)/;), /e
TALCAAGSEE, i 32308 TALLAGASSEE, L 32508 1 o ger 1 3 UG U

VAR XA

07012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

58-3629859 Not Applicable
5. Cerlificate of Status Desired ] fg;?q Sgﬂb"w

6. Name and Address of Current Registered Agent

1909 CAPITAL CIR. NE DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

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. t am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and tils if applicable. {NOTE: Registarad Agent signaium raqired when reinstating} DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bs
Due by September 7, 2005 Trust Fund Contribution. 0O  Added 1o Foees
10. QFFICERS AND DIRECTORS |
TILE D
NAME DAVIS, KEVIN
STREET ADDRESS | 1909 CAPITAL CIR. NE
orv-st2p | TALLAHASSEE, FL 32308 ZOO0E9E20= 23
e D D9414/05--01027--001 #5500, 00
NAME MOSES, MATTHEW

STREET ADDRESS | 6109 BORDERLINE DRIVE
CITY-S1-2IP TALLAHASSEE, FL 32312

TME
NAME

e DO NOT WRITE

w | IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TIELE

NAME

STREET ADORESS
CITY-ST-2IP

TMLE
NAME
STREET ADORESS
CITY-ST- 1P /

12. | hereby cenify that tha information su
indicated on this report or supplemel
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

with this ﬁling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
| jéport Is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
@8 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block t1 if

gl Cenmors alier 30 5vy

SIHPTURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons 8




