2005 FOR PROFIT CORPORATION

DOCUMENT # V05572

1.

STADIUM PROPERTIES, INC.

~___ANNUAL REPORT . ~ FILED
. Feb 24, 2005 08:00 AM

Secretary of State

Entity Name

Principal Place of Business - - Mailing Address
5088 N. DALE MABRY HIGHWAY 5088 N. DALE MABRY HIGHWAY
TAMPA, FL 33614 TAMPA, FL 33614

AMIRMNERER AR RERUIR AR

02172005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE |

. 58-3101900 ya Not Applicable
- e S " , $B.75 additional
o . e i 5. Cemfl?ata of Status Desired ['Q( Fee Raquired

5. Name and Address of Current Registered Agent

o Rt e e e ama musbap mad A e v v LI

PARKS, RONALD R

5088 N DALE MABRY | : DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8.

The above named antity submx!s this statement for the purpose of changing its registerad office or geglstered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. |

SIBNATURE — i : X !
Signature, typed or printed name of raglsteted agent anc tida if applicable. {NOTE. Registered Auenl s!.gnamr‘a raquired when relngtating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. \ Added to Fees
10, OFFICERS AND DIRECTORS I R L
TLE PD - _
HAME PARKS, RONALDR. ~
STREETADDRESS | 5088 N. DALE MABRY HWY
CITY-5T-2F TAMPA, FL - - S !_Jﬂﬁﬂﬂfm 47144 T T
TE vD 470550575004 3.7
NAME PARKS, RANDY

STREET ADDRESS | 5088 N. DALE MABRY HwY

CITY-ST-2IP TAMPA, FL -

THLE 5TD
NAME SUAREZ, KATHY P

STREET ADDRESS | 5088 N. DALE MABRY HWY ’
il el N DO NOT WRITE

me - IN THIS SPACE

STREET ADDRESS
CiY-ST-2P

TLE

NAME

STREET ADDRESS
Gl -§1-2¢

TITLE

NAME

STREET ADDRESS
CITY -§T- 2P

- g o

12. | hereby certify that the information

SIGNATUR

ith this filing does pesqualify for the exemption sta!ed in Section 118.07(3)). Florida Statutes. | further certify that the informetion
indicated on this report or suppl ort is true preFgccufate hnd that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
of the cerporation or the receivef or

<)

€ EMpOws gute fhigreport as requirad by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Blagk 11 if
changed, ar on an attachment'wi

address, yih ail k e \ ,11? A) S 8 /3 A? B6- 9232

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | T Payvime Fhone #




