2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 23, 2004 8:00 am

DOCUMENT # K36756 ecretary of State
1. Entity Name -
04-23-2004 90222 023 158.75
GAMBETTA SPORTS TRAINING SYSTEMS, INC.
Principal Place of Business Mailing Address
1594 OAK CIRCLE NO 1594 QAK CIRCLE NO
SARASOTA FL 34232 SARASOTA FL 34232
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0080170 Not Applicable
Zip Counlry Zip Couniry " ) $8.75 additional
. 5. Cenificate of Status Desired p; Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

?SAQ%BCI)EIPIA(’)EE(%?E%% A. Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34232

City FL Zip Coce

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

SIGNATURE
X Signature. typed or printed name of registerad aganl and titte d applicable. (NOTE. Registared Agenl signature reguired when reinstating) DATE
L 'FIL.E'-VNOW."!A' FEE IS $150.00 _ o
8. Electicn C Fi
Aler Moy 1,200 Foo llbe 55000 Clocon Conpan Toaers 1y $5.00 ey e

i Make Check Payable to Florida Department of S'late '

10. OFFICERS AND DIHECTORS | 11. . ADDITIONS/CHANGES TC OFFICERS ANE DIRECTORS IN 11

FIMLE D O Delete THLE ' [ Change [ Additian
NAME GAMBETTA, VERNON A. NAME

STREET ADORESS | 1594 OAK CIRCLE NO STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST- 7P

TILE D ‘ [ oelee TITLE [ Change  [Z] Addition
NAME GAMBETTA, MELISSA A, NAME

STREET ADBRESS | 1594 OAK CIRCLE NO STREET ADDRESS

CITY-ST-2IF SARASOTA FL CITY-§T- 218

TITLE [ Detete TITLE O change T3 Addition
NAME NAME

STREET ADDRESS - [l STREET ADDRESS

CITY-ST-2IP CITY-ST- 4P

TTLE 3 Delete THE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P : § ovvstze

THiE U] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

me 3 oelete miE O crange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other fike empowered.
SIGNATURE: | W Melissa 4 M%J Yolfod _94/-378(228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR “) F f‘ T pae 7 Daytime Phana #




