2004 FOR PROFIT CORPORATION

. __.ANNUAL REPORT (AR) FILED

DOCUMENT # J23221 Mar 08, 2004 08:00 AM
1. Eniity Name Secretary of State
FLORIDA SPORTS PARK, INC.
Principal Place of Business ' Mailing Address 7
8250 COLLIER BLVD BOX 8990010
NAPLES FL 34113 NAPLES FL 34118
us us
[ W 111111 H1RHHE
Sute, Apt ¥, ot T ] St Apt # et - MOORE  CR2ED34 -{;1 103) o
City & State 1 Cuy & State A Feember Applied For |
o 85-0186594 Hot Applicabie
zp Country Zp Country 5, Cerfificaze of Status Desved [ f:;-;fq :_:f:é”""a'
6. Name and Address of Cq;rent;_ﬁegigtgged}\gg_l_ - - 7. Name gpg_h_gg;.e.,sswog Hew B_egisléred Agenj — ‘ . B
Name
S, T MAS L et Adtoss (.. Box Nuoer o Ni Acostiabi) B
NAPLES FL 34113 e y S —
Clty - ] o T FL | ZIDCO‘GE— =

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 Flonida. | am familiar with, and accept
the obligations of regrstered agent

SIGNATURE R . e e . L
Sghatune typed o prmed name o regisierad agont and fitie # appheatie {NCTE Registeted Agen! signalure reguired when ransm_nng} . e . DATE A ) »
FILE NOW!! FEE IS $150.00 . . .
N 8. Elecil i

Ator My 1, 2004 Foo il e 55000 Sectr Comoan frerend 1 $5.00 ey oo
Make Check Payable to Florida Department ot State
10. ] ~ OFFICERS AND DIREGTORS _ 11. ] ADDITIONSICHANGES 10 OFFICERS AND DIFECTORS N 11_
E TD [ Delete WLE [ change  [CJ Addition
NAME TURNER, TRICIA NAME .

' Uagna0ge 1001

STREET ADDRESS | 1960 22ND AVE NE STREET ADDRESS R e A o
arsi  |NAPLES FL 34120 | N oresiw 03¢08/04-B0122-006 150,00 ..
TTiE vD ] Delete TINLE [JcChange [ Addilion
NAME MCMAHON, CHUCK HAME
STREE ACDAESS | 14834 FRIPF ISLAND CT STREET ADDRESS
QY -GT- 77 NAPLES FL 34118 B LT -51-2P _ _ ) o
TITLE PD O celete TIeE [ Change ] Addition
NAME CANNON, THOMAS NAME
STREEY ADGRESS | B0SS E TAMIAMI TRAIL STREET ATDRESS
GITy- - 20 MAPLES FL 34113 L Ciry-st-op . e ma
ik 7 Dalere THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
GITY 57 2P CATY-ST- 2P o - _ e o
THE 0 pejete e ClChange [ Additon
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ N . cry-si-2P - o By )
TITLE O Getete T [3change [} Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-21P B CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same kegal effect as if made under oath, that | am an officer or direcior
of the corporation ¢r the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
¢hanged, or on an attachiment with an address, with all other like empowered.

SIGNATURE: M&Mﬂﬂ\ R S T T D400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Dale Da_ynme Ilﬁhar\e" a( ]




